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CHAPTER  I 


INTRODUCTION 

In  recent  years  there  has  been  an  Increasing  awareness 
of  the  extent  to  which  problems  appearing  in  the  classrooms 
of  the  elementary  and  secondary  schools  are  manifestations 
of  other  problems  in  the  home  life,  community  life,  and 
emotional  development  of  children*  Increasingly  schools  have 
found  that  social  agencies  and  psychiatric  clinics  could  offer 
help  of  a type  which  the  schools  themselves  had  neither  the 
time  nor  the  personnel  to  offer.  And  at  the  same  time  social 
agencies  and  clinics  have  found  the  cooperation  of  school  per- 
sonnel invaluable  in  their  efforts  to  meet  the  needs  of  child- 

1 

ren  with  problems* 

Purpose  and  Method  of  the  Study 

In  Quincy,  Massachusetts,  the  public  schools  have  worked 
closely  with  The  Child  Guidance  Clinic  since  its  opening  in 
1926.  The  purpose  of  the  present  study  is  to  examine  this 
relationship  to  determine  in  what  ways  the  clinic  and  the 
schools  can  improve  their  cooperative  service  to  the  community* 
With  this  goal  in  view,  it  will  first  be  necessary  to  examine 
the  present  organization  of  the  clinic  and  school  programs 

1 Mrs.  Franklyn  C.  Hochreiter,  "The  Family  Agency,  the 
School,  and  the  Child,"  The  Family,  23:34-4,  January,  1943* 
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as  they  have  developed  through  several  years  of  cooperative 
experimentation*  A group  of  cases  referred  to  the  clinic  by 
the  schools  will  then  be  studied  to  determine  what  types  of 
cases  the  schools  send  to  the  clinic  and  what  services  the 
clinic  offers  to  these  children* 

Scope  of  the  Study 

The  cases  selected  for  this  purpose  include  all  referrals 
to  the  clinic  by  the  public  schools  of  Quinoy  during  19^3* 

This  year  was  selected  as  being  recent  enough  to  be  reasonably 
representative  of  the  program  existing  at  the  present  time 
but  far  enough  in  the  past  to  include  as  many  completed  cases 
as  possible.  Cases  will  be  examined  as  to  age,  sex,  intelli- 
gence, grade  placement  at  the  time  of  referral,  and  reasons 
for  referral,  and  for  correlations  among  these  factors*  Clinic 
treatment  will  be  studied  as  to  length  of  contact,  frequency 
of  contact  and  the  general  nature  of  the  treatment  given* 
Sources  of  Material 

The  material  relating  to  the  history  and  development  of 
The  Child  Guidance  Clinic  has  been  obtained  from  the  statisti- 
cal records  of  the  Division  of  Mental  Hygiene,  the  annual 
reports  of  the  Department  of  Mental  Health,  and  the  annual 
reports  of  the  Quincy  Clinic  published  in  the  reports  of  the 
Health  Department  of  the  City  of  Quincy.  A large  amount  of 
the  historical  material  presented  was  taken  from  an  article 
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not  yet  published  entitled  "The  Development  of  the  State  Child 
Guidance  Clinics  In  Massachusetts"  by  Edgar  C.  Yerbury,  M.D., 
formerly  Director  of  the  Division  of  Mental  Hygiene,  and  Nancy 
Newell,  Ed.M. , Statistician  of  the  Division* 

Historical  material  concerning  the  Department  of  Guidance 
and  Research  of  the  Quincy  Public  Schools  was  obtained  In  an 
interview  with  Miss  Mildred  Harrison,  Director  of  the  Depart- 
ment, and  from  mimeographed  and  other  unpublished  material 
prepared  by  the  Department.  Statements  of  the  policy  of  the 
Department  are  taken  from  similar  unpublished  material* 

The  data  related  to  the  clinic  cases  studied  has  been 
obtained  from  the  case  records  of  the  Division  of  Mental 
Hygiene* 

Limitations  on  the  Study 

Certain  limitations  on  the  present  study  should  be  kept 
in  mind.  It  was  originally  hoped  to  discuss  the  home  situ- 
ations and  other  etiological  factors  from  the  case  histories* 
Unfortunately,  full  histories  are  available  on  only  a small 
proportion  of  the  cases.  It  was  found  to  be  Impractical  to 
enter  this  phase  of  examination  of  the  cases.  For  this  reason 
in  the  discussion  of  the  types  of  problems  referred  by  the 
school,  it  has  been  necessary  to  consider  the  reasons  for 
referral  as  given  by  the  school,  rather  than  diagnostic  state- 
ments of  the  clinic  or  problem  categories  set  up  on  the  basis 
of  causative  factors. 
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It  was  also  found  Impossible  to  discuss  the  attempts  at 
adjustment  which  had  been  made  by  the  schools  before  referral* 


./a  e )r  • J;  ©ffj-  r : t - o.t  »Xcri58  0qrri  ftnuct  oelj?  v SI 

. 


* loorfoa  erf .*  v<f  ©bBffl  rraacf  ftarfriolrfw  SnstnS 


CHAPTER  II 


THE  DEVELOPMENT  OF  THE  QUINCY  CHILD  GUIDANCE  CLINIC 

Beginnings  of  the  Child  Guidance  Movement 

During  the  decade  beginning  In  1912,  the  mental  hygiene 
movement  expanded  rapidly*  New  psychiatric  concepts  indicated 
the  significant  relationship  between  flaws  of  personality 
and  mental  illness  in  adulthood.  Mental  hospitals,  critically 
overcrowded,  began  to  call  on  the  services  of  social  workers; 
and  these  workers  in  their  contacts  with  the  homes  and  fami- 
lies of  patients  uncovered  enlightening  material  about  the 
life  experiences  common  to  patients.  The  Traveling  School 
Clinics,  established  by  the  Massachusetts  Legislature  in  1919 
for  the  examination  of  all  children  retarded  three  years  or 
more  in  school,  rapidly  demonstrated  that  the  difficulties  of 
many  children  were  due  not  to  mental  deficiency,  but  to 
environmental  and  physical  handicaps.  Acts  of  the  Massachu- 
setts Legislature  in  1921  and  1924  established  The  Division 
for  Examination  of  Prisoners,  which,  completely  equipped  with 
psychiatric  and  social  services,  once  more  indicated  the 

striking  relationship  between  adult  behavior  and  childhood 
1 

experience. 

1 Edgar  C.  Yerbury,  M.D.  and  Nancy  Newell,  Ed.M. , 

"The  Development  of  the  State  Child  Guidance  Clinics  in 
Massachusetts."  Massachusetts  Department  of  Mental  Health. 
Boston:  1945. 
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Mental  hospitals  had  already  established  out-patient 
clinics  for  the  treatment  of  non- committ able  patients,  among 
whom  were  some  children,  chiefly  delinquents*  Throughout  the 
country  sporadic  experiments  were  being  made  with  specialized 
clinics  for  children,  especially  for  the  treatment  of  delin- 
quency; but  the  results  of  therapy  with  adjudged  delinquents 
were  discouraging.  Once  more  the  indications  were  for  earlier 
recognition  and  treatment  of  maladjustment  in  children.  Case 
records  in  mental  hospitals.  Traveling  School  Clinics,  prisons, 
out-patient  clinics,  and  children’s  clinics  all  ’’presented 
similarities  of  etiological  factors  and  unmistakable  indi- 
cations that  the  most  fertile  field  for  mental  hygiene  lay  in 

2 

the  realm  of  childhood.” 

Establishment  of  The  Division  of  Mental  Hygiene 

In  November,  1921,  Dr.  Douglas  A.  Thom  was  persuaded  to 
make  a survey  to  determine  whether  the  services  of  a psychi- 
atrist could  contribute  to  the  program  of  preventive  medicine 
of  the  Baby  Hygiene  Association  of  Boston.  ’’From  misgivings 
as  to  accomplishing  anything  with  these  very  immature  patients, 

Dr.  Thom  quickly  was  converted  to  enthusiasm  for  the  rich  field 

3 

of  opportunity  which  opened  before  him.” 

2 Ibid. 


3 Ibid 
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In  1922  Dr.  Thom  and  other  leading  psychiatrists  secured 
the  establishment  of  the  Division  of  Mental  Hygiene  under  the 
Massachusetts  Department  of  Mental  Disease.  Massachusetts 
was  the  first  state  to  set  up  such  a Division  with  the  estab- 
lishment of  state- supported  Child  Guidance  Clinics  as  a major 
function.  The  first  three  clinics  were  opened  in  1923,  and 
the  clinic  in  Quincy,  organized  In  October,  1926,  was  the 
twelfth  to  be  established  by  the  Division* 

It  was  the  original  intention  of  the  Division  to  set  up 
clinics  on  a demonstration  basis  and  eventually  to  turn  over 
each  clinic  to  a nearby  mental  hospital.  This  plan  was  carried 
out  in  some  instances.  In  others  the  clinics  remained  under 
the  Division,  becoming  more  closely  affiliated  with  schools 
and  social  agencies  than  with  medical  facilities*  While 
clinics  taken  over  by  the  hospitals  had  opportunities  to  con- 
tribute to  the  training  of  medical  internes  and  student  nurses, 
the  community  clinics  became  a part  of  the  community  life  and 
contributed  notably  to  the  education  of  teachers  and  parents* 

In  these  community  clinics,  of  which  that  in  Quincy  has  been 

one  of  the  most  successful,  the  focus  has  been  on  the  treat- 

4 

raent  of  the  normal  child  with  normal  problems. 

4 Ibid. 
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Purposes  of  the  Quincy  Clinic 

From  the  beginning  the  emphasis  of  the  Division  was  on 

preventive  work,  particularly  with  pre-school  children.  The 

two-fold  purpose  of  the  Quincy  clinic  was  the  ’’examination, 

diagnosis  and  treatment  of  the  pre-school  cases  referred,  and 

„5 

educational  work  in  the  community.  Experimentation  had  not 

proceeded  far  enough,  however,  to  call  for  an  inflexible 

policy.  While  only  such  older  cases  were  accepted  as  could 

6 

not  be  dealt  with  by  other  community  facilities,  a great  deal 
of  the  educational  work  of  the  clinic  was  carried  on  in  and 
through  the  schools.  During  the  clinic's  first  four  months, 
the  largest  number  of  patients  were  four-year-olds,  but  the 
age  range  of  cases  accepted  was  from  twenty  months  to  eleven 
years.  During  this  interval  the  clinic  served  thirty-one 
children,  eighteen  of  whom  were  referred  by  physicians, 
nurses,  social  agencies  and  mothers  of  other  patients.  Thir- 
teen were  brought  by  parents  who  had  learned  of  the  Clinic 

7 

through  newspaper  articles*  The  first  school  referrals  were 
made  in  1927,  and  by  the  end  of  this  first  full  year  of 

5 City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  31,  1929.  p*  142.  Health  Department 
Reports  are  now  available  only  in  bound  volumes  containing 
reports  of  all  Quincy  city  departments.  Page  numbers  in  this 
and  succeeding  footnotes  referring  to  Health  Department 
Reports  refer  to  such  volumes. 

6 Ibid. , p.  143* 

7 Division  of  Mental  Hygiene,  Massachusetts  Department 
of  Mental  Health,  "Report  of  the  Quincy  Child  Guidance  Clinic 
for  the  Year  Ending  December  31 » 1926."  Unpublished  report 
prepared  for  the  Quincy  Health  Department. 
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service  they  were  more  numerous  than  those  from  any  other 

8 

source  except  physicians,  who  referred  an  equal  number* 

series  of  lectures  was  given  to  masters  and  teachers  of  ele- 

' 9 

mentary  schools  In  this  year,  and  many  talks  were  made  to 
women’s  clubs  and  to  Parent-Teacher  Associations*  The  annual 
report  for  1928  refers  gratefully  to  the  close  cooperation  of 
the  School  Department* 

The  Expansion  of  the  Quincy  Clinic.  1927  to  1937 

Accurate  statistics  for  the  first  four  years  of  operation 

are  not  available*  Annual  reports  of  the  clinic  Indicate, 

however,  that  case  loads  and  intake  Increased  steadily*  By 

1929  attendance  in  the  Quincy  clinic  was  greater  than  that  of 

10 

any  other  clinic  of  the  Division*  In  November,  1929 » a 

clinic  for  older  children  was  opened  in  Quincy  under  the 

11 

auspices  of  Medfield  State  Hospital,  and  the  Division  clinic 
was  enabled  to  concentrate,  as  originally  proposed,  on  the 


8 City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  51*  1927.  p.  152. 

9 Commonwealth  of  Massachusetts,  Annual  Report  of  the 
Commissioner  of  Mental  Disease  for  the  Year  Ending  November  50. 

5221?  p.  20. 

10  City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  51.  1929.  P*l42. 


11  Yerbury  and  Newell,  ojg.  clt. 
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problems  of  pre-school  children*  Work  with  the  schools  was 

not  discontinued,  however*  In  1930  talks  were  made  before 

groups  of  primary  grade  teachers,  and  it  was  emphasized  that 

the  clinic  had  much  to  offer  in  the  solution  of  problems  of 

13 

maladjustment  in  the  early  years  of  school  life*  By  the 

end  of  1931  it  was  stated  that  "The  age  of  patients  has 

14 

changed  markedly  from  a pre-school  to  a school  group."  The 

15 

schools  during  this  year  referred  thirty  cases,  or  41  per 

cent  of  all  new  cases  accepted  and  more  than  twice  as  many 

children  as  in  the  previous  year* 

The  following  year,  1932,  again  showed  an  Increase  in 

total  intake,  coming  this  time  not  from  the  schools,  but  from 

physicians,  nurses,  and  other  health  agencies.  Such  referrals 

increased  from  eleven  cases,  or  15  per  cent  of  the  1931  intake, 

to  twenty-nine  cases  or  31  per  cent  of  the  1932  intake* 

16 

Schools  referred  twenty-eight  cases* 

In  1933  monthly  conferences  were  instituted  for  the 


12  City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  31,  1929,  p«  143* 

13  City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  31.  1930,  p*  147 • 

14  Division  of  Mental  Hygiene,  Massachusetts  Depart- 
ment of  Mental  Health,  "Report  of  the  Quincy  Child  Guidance 
Clinic  for  the  Year  Ending  December  31,  1931."  Unpublished 
report  prepared  for  the  Quincy  Health  Department. 

15  Ibid* 

16  City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  31,  1932,  p.  137 • 
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discussion  of  school  cases.  These  meetings  were  attended  by 

principals,  teachers,  and  members  of  the  clinic  staff.  School 

children  who  had  been  seen  in  clinic  during  the  month  were 

discussed,  and  Interpretations  and  new  developments  from  the 

points  of  view  of  school  and  clinic  were  shared* 

A total  of  170  cases  were  served  during  the  year,  117  of 

these  being  new  cases*  Of  the  total  case  load,  ninety- three 

children  or  54*7  per  cent  were  of  school  age.  Schools  referred 

17 

41  per  cent  of  all  new  cases. 

By  this  time  the  clinic  was  faced  with  a problem  common 
to  all  the  clinics  of  the  Division.  The  demand  for  services 
was  so  great  that  it  was  impossible  for  the  staff  to  offer 
full  service  to  all  acceptable  applicants.  (Cases  of  known 
feeblemindedness  had  always  been  referred  to  agencies  special- 
izing in  such  problems.)  Yet  because  the  service  was  free 

under  state  support,  the  clinics  were  obliged  to  take  maximum 
18 

loads.  In  193^  for  the  first  time  the  annual  report  die- 
cusses  the  necessity  of  selectivity  in  intake.  It  was  stated 
that  "...It  has  been  Imperative  to  avoid  the  Jeopardy  of  con- 
centrated effort  on  those  cases  which  were  organically, 

17  City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  31.  1933.  p.  141. 

18  Yerbury  and  Newell,  0£.  clt. 
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socially,  and  intellectually  irremediable.”  In  itself  a 
moderate  statement,  this  assertion  is  significant  in  that  it 
indicates  a turning-point  in  policy.  Prior  to  this  time  the 
emphasis  had  been  on  expansion  of  services;  but  by  1933>  the 
saturation  point  had  been  reached.  The  193^  report  calls 
attention  to  the  imperative  need  for  additional  personnel,  al- 
though the  services  of  a second  psychiatrist  had  already  been 
obtained.  A similar  plea  appeared  in  the  report  for  1935;  but 

the  Division  clinics  elsewhere  had  comparable  needs,  and  funds 

20 

were  not  available  for  Increasing  the  staff. 

The  year  1935  saw  the  beginning  of  an  important  new 

branch  of  clinic  service.  Prior  to  this  time  the  staff  had 

consisted  of  psychiatrist,  psychologist,  and  psychiatric 

social  worker*  Even  before  the  establishment  of  the  Division 

of  Mental  Hygiene,  experimentation  with  many  combinations  had 

shown  this  one  to  be  the  most  satisfactory;  and  to  date  it 

remains  the  standard  basic  team  for  child  guidance  and  other 

21 

psychiatric  clinics.  The  inclusion  in  the  staff  of  spec- 
ialists in  fields  related  to  child  guidance  facilitates  the 

19  City  of  Quincy,  Health  Department  Report  for  the 

Year  Ending  December  31.  1934.  113. 

20  Commonwealth  of  Massachusetts,  Annual  Report  of 
the  Commissioner  of  Mental  Disease  for  the  Year  Ending 
November  30.  1934.  p.  37. 


21  Yerbury  and  Newell,  og.  clt. 
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service  of  the  basic  team  and  elaborates  the  usefulness  of  the 
clinic  to  the  community.  In  Quincy  the  first  of  these 
specialized  services  to  be  added  was  remedial  tutoring  in 
reading* 

One  of  the  more  common  educational  problems  is  the 

reading  disability,  that  is,  an  inability,  unrelated  to  the 

child’s  intellectual  capacity,  to  grasp  the  fundamentals  of 

reading  as  taught  by  the  regular  classroom  methods*  Often  the 

problem  is  accompanied  by  difficulties  in  spelling,  language, 

and  writing,  with  resultant  impairment  of  the  child’s  whole 

educational  progress*  Reading  disabilities  must  be  treated 

by  individual  instruction  adapted  to  the  needs  indicated  by 

highly  specialized  tests*  Innumerable  undesirable  personality 

traits  may  be  exaggerated  by  a child’s  inability  to  accomplish 

the  prescribed  school  work;  but  when  he  can  be  helped  by 

remedial  tutoring  to  overcome  his  handicap,  the  emotional 

22 

concomitants  of  failure  frequently  subside*  In  1935  two 

trained  specialists  in  this  field  volunteered  their  services 

to  the  clinic  and  a third  was  obtained  the  following  year* 

School  referrals  for  1935  again  climbed  to  a new  peak,  com- 

23 

prising  48  per  cent  of  a record  intake  of  129  cases* 

The  largest  intake  for  any  year  prior  to  1944  was  reached 

22  City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  31.  1935.  p.  164. 

23  Ibid,  p.  162. 
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In  1937*  Although  referrals  from  sources  other  than  schools 

dropped  from  seventy- four  to  sixty-one,  school  referrals 

Jumped  to  eighty-four*  Children  of  school  age  now  comprised 

76  per  cent  of  the  total  case  load*  It  was  necessary  to  use 

two  volunteer  workers  to  assist  with  psychological  testing 

under  the  supervision  of  the  clinic  psychologist.  Two  more 

volunteers  organized  a play  group,  and  in  October  a worker 

trained  in  the  treatment  of  speech  disorders  was  obtained  on 

24 

a volunteer  basis*  Eminently  successful,  the  Quincy  Clinic 

was  outstanding  in  the  annual  reports  of  the  Division  of 

Mental  Hygiene  at  this  time* 

The  Period  of  Flux.  1938  to  1941 

In  1938  changes  occurred  which  interrupted  the  continuous 

expansion  which  had  characterized  the  clinic  to  this  time* 

The  method  of  referral  by  the  schools  was  changed  in  an  effort 

to  give  more  effective  service  and  to  make  more  economical  use 

25 

of  facilities  of  the  school  system  and  the  community*  There 
resulted  an  immediate  and  marked  decrease  in  school  referrals 
which  was  repeated  in  1939*  In  the  two-year  interval  referrals 
from  schools  dropped  to  the  lowest  point  since  1932*  Graph  1 
compares  school  referrals  with  total  intake  for  each  year 
from  1931  to  1944. 

During  1938  "several  school  conferences"  were  held,  but 

24  City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  31*  1937*  p.  190. 

25  Infra  . p.  33* 
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INTAKE  REFERRED  BY  PUBLIC  SCHOOLS  AND  TOTAL 
INTAKE  AT  THE  QUINCY  CHILD  GUIDANCE  CLINIC, 

1931-1944. 
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there  Is  no  record  of  a continuation  of  the  monthly  school 
conferences  which  had  been  held  for  the  past  five  years*  In 
1939  the  clinic  held  bi-monthly  conferences  which  were  at- 
tended by  physicians,  visiting  nurses,  clergy,  workers  of  the 

school  adjustment  service,  and  social  workers  from  other 
27 

agencies* 

The  psychiatrist  who  had  been  with  the  clinic  since  its 

opening  was  promoted  in  1938  to  a position  in  another  part  of 

28 

the  state,  and  the  position  was  not  refilled*  It  therefore 

29 

became  necessary  to  limit  intake*  Cases  accepted  from 
sources  other  than  schools,  having  decreased  in  1937  and 
mounted  slightly  in  1938,  began  a steady  three-year  drop;  and 


27  City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  31*  1939.  p.  184. 

28  Although  it  is  stated  in  the  Annual  Report  of  the 
Commissioner  of  Mental  Health  for  the  Year  Ending  November  30, 
EST  that  the  psychiatrist  was  promoted  to  a position  in  an- 
other part  of  the  state,  it  seems  most  unlikely  that  the  Dir- 
ector of  the  Division  of  Mental  Hygiene  would  voluntarily  have 
removed  her  from  the  crucial  position  which  she  filled  in 
Quincy  while  a replacement  was  unobtainable.  The  Quincy  Clinic 
was  in  the  midst  of  a phase  of  rapid  expansion,  and  the 
reduction,  by  half,  of  the  number  of  psychiatric  interviews 
which  could  be  given  could  only  mean  a decrease  in  the  volume 
of  service  offered.  Among  staff  members  of  the  Division  who 
were  on  the  staff  at  the  time  it  is  commonly  believed  that  the 
psychiatrist,  severely  disappointed  by  the  changes  which  were 
occurring,  requested  that  she  be  transferred  to  another  part 

of  the  Division* s work* 

29  Commonwealth  of  Massachusetts,  Annual  Report  of  the 
Commissioner  of  Mental  Disease  for  the  Year  Ending  November  30, 
*938, 
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by  1941  bad  fallen  to  a point  below  that  of  ten  years  earlier* 
The  total  case  load,  which  had  climbed  to  234  in  1937,  averaged 
157.25  from  1939  through  1942. 

Graph  2 is  a comparison  of  intake  from  the  schools  with 
intake  from  all  other  sources.  Based  on  the  same  statistics 
as  Graph  1,  it  indicates  somewhat  more  clearly  than  Graph  1 
the  relationship  between  these  two  major  divisions.  It  may 
also  indicate  fluctuations  of  the  policy  governing  the  pro- 
portion of  new  cases  accepted  from  each  source.  Graph  3 shows 
the  disparity  between  total  case  load  and  a decreasing  number 
of  new  cases.  It  therefore  indicates  that  during  the  interval 
when  intake  was  low  there  was  a tendency  to  keep  oases  active 
longer  than  before#  Such  a prolongation  of  therapy  might  mean 
a more  thorough  type  of  work,  or  it  might  mean  that  the 
diminished  staff,  trying  to  carry  on  with  as  much  of  the  former 
work  as  possible  saw  individuals  less  frequently  and  therefore 
worked  more  slowly.  It  will  be  shown  that  the  former  expla- 
nation is  more  probably  the  correct  one. 

Statistics  cannot  measure  adequately  the  work  done  by  a 
clinic  of  this  type,  and  the  number  of  cases  seen  in  clinic 
may  mean  little  or  nothing.  A measure  having  slightly  more 
validity  is  the  average  number  of  visits  to  clinic  by  each 
child.  For  the  period  from  1931  to  1934,  this  number  was  3*04; 
and  in  the  three-year  interval  when  the  staff  inoluded  two 
psychiatrists  it  rose  to  3*41.  It  may  be  assumed  that  the  re- 
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GRAPH  II. 

INTAKE  REFERRED  BY  PUBLIC  SCHOOLS  AND  INTAKE  REFERRED 
BY  ALL  OTHER  SOURCES  AT  THE  QUINCY  CHILD  GUIDANCE  CLINIC, 

1931-1944. 
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GRAPH  III. 

INTAKE  AND  TOTAL  CASE  LOAD  AT  THE  QUINCY  CHILD  GUIDANCE 
CLINIC  DURING  EACH  YEAR  FROM  1931  TO  1944. 
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auction  of  intake,  especially  of  cases  for  diagnosis  only,  in 

1938  was  largely  responsible  for  the  intensification  of  work 

which  appears  to  have  occurred  at  that  time*  The  average 

number  of  visits  per  child  Increased  to  5*05  and  since  that 

time  has  remained  higher  than  in  any  previous  year.  Graph  4 

shows  the  average  number  of  visits  to  clinic  by  eaoh  child 

during  each  year  from  1931  to  1944* 

This  intensification  of  service  would  seem  on  first  notice 

to  indicate  that  the  staff  now  had  too  few  cases  to  occupy  its 

full  time.  Actually  quite  the  opposite  was  true*  In  1940 

the  Superintendent  of  Schools  requested  that  the  Division  ex- 

30 

tend  the  clinic's  service*  (It  was  then  meeting  one  session, 
or  one  half  day,  a week.)  In  every  annual  clinic  report 
during  this  period  of  flux,  the  Director  of  the  Division 
emphasized  the  need  for  supplementary  funds  to  permit  ex- 
pansion; and  in  1941  a waiting  list  for  admission  was  es- 

31 

tabllshed  for  the  first  time*  It  is  an  unexplained  fact  that 
from  1938  until  1942,  the  average  number  of  visits  to  clinic 
per  child  tended  to  increase,  rather  than  decrease,  with  in- 
creases in  case  load*  A possible  explanation  of  this  and  other 

•l’*  ; * >>. 

30  Commonwealth  of  Massachusetts,  Department  of  Mental 
Health,  Division  of  Mental  Hygiene,  records. 

31  City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  31.  1941.  p,  107. 
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GRAPH  IV. 


ANNUAL  AVERAGE  NUMBER  OF  VISITS  PER  CHILD  TO 
THE  OUINCY  CHILD  GUIDANCE  CLINIC,  1931-1944. 


Year 


changes  in  volume  of  work  is  the  fluctuation  of  staff*  TWhen 
volume  has  reached  the  point,  long  since  passed  by  the  Quincy 
clinic,  where  intake  becomes  a choice  between  numbers  of 
children  served  and  intensity  of  therapy,  the  determination  of 
the  rate  of  intake  becomes  chiefly  the  responsibility  of  the 
social  worker,  whose  duty  it  is  to  cooperate  with  the  psychia- 
trist in  regard  to  the  frequency  of  contact  with  each  case* 
Beginning  with  the  resignation  of  the  psychiatrist  in  1938, 
there  were  changes  in  the  basic  team  every  year  through  1941* 
Not  until  September  of  that  year  was  the  last  member  of  the 
present  team  obtained* 

The  changes  of  these  years  did  not  halt  the  clinic's 
efforts  to  improve  and  enrich  its  services*  The  play  group 
of  1937  was  superseded  by  occupational  therapy  under  the 
direction  of  supervised  students  of  the  Boston  School  of  Occu- 
pational Therapy*  By  1939  this  specialized  service  had  be- 
come so  valuable  as  a specific  part  of  the  treatment  of  e- 
motional  problems  that  it  was  necessary  to  limit  its  use  to 

these  special  cases,  whereas  formerly  all  children  attending 

32 

the  clinic  had  been  allowed  to  participate. 

The  work  in  speech  therapy,  which  had  begun  in  1937,  was 
continued  under  Dr*  Samuel  D*  Robbins,  Supervisor  of  Education 

32  City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  31*  1939*  p.  183. 
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33 


for  the  Division* 

A change  of  policy  of  the  Division  of  Mental  Hygiene  in 

1939  enabled  the  clinics  to  accept  children  up  to  fourteen 

34  35 

years  of  age*  In  Quincy  the  Medfield  State  Hospital  clinic 

carried  the  treatment  of  court  cases  and  older  adolescents 

until  February,  1943,  since  which  time  services  have  been 

36 

rendered  only  on  call  from  the  court  or  schools*  Treatment 

cases  have  been  referred  to  the  Child  Guidance  Clinic;  and 

since  the  closing  of  the  State  Hospital  clinic,  the  maximum 

age  limit  has  not  been  rigidly  adhered  to  in  cases  which  could 

not  be  adequately  cared  for  by  other  agencies* 

The  Period  of  Stabilization,  Renewed  Expansion,  and  Community 
Participation 

The  downward  trend  of  intake  continued  through  1942*  In 
the  preceding  year  cases  accepted  from  sources  other  than 
schools  had  diminished  to  thirty-four,  with  fifty-six  cases 
accepted  from  the  schools,  while  the  average  number  of  visits 
to  clinic  by  children  climbed  to  6*4.  In  1942  the  proportion 
of  referrals  was  reversed,  schools  referring  thirty- five  cases 

33  Ibid* 

34  Iblds  p.  182. 

35  Supra,  p*  9* 

36  Yerbury  and  Newell,  op*  cit*,  p*  8* 
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and  other  sources  referring  forty-two.  By  194-3,  however,  the 

intake  both  from  schools  and  from  other  sources  had  increased 

noticeably.  In  194-4  intake  and  total  case  load  were  higher 

than  at  any  time  in  the  past,  even  the  peak  year  of  1937* 

Appointments  were  being  made  six  weeks  in  advance,  and  there 

37 

was  a waiting  list  of  twenty  cases* 

A number  of  factors  may  have  contributed  to  this  rapid 
growth.  In  the  annual  report  of  the  clinic  for  1944  the 
Acting  Director  of  the  Division  cites  three  of  these:  namely, 

the  growth  of  population  of  the  city;  the  war,  with  the  ac- 
companying abnormal  home  conditions  and  greater  environmental 
pressures  imposed  upon  children;  and  the  community's  growing 

awareness  of  the  importance  of  a mental  hygiene  program  for 
38 

children.  It  is  also  reasonable  to  assume  that  the  stabi- 
lization of  the  staff  made  it  possible  to  relax  somewhat  the 
restrictions  on  intake  and  to  maintain  a more  consistent 
practice.  The  educational  function  of  the  clinic  may  have  been 
impaired  by  staff  changes,  and  the  stabilization  of  the  staff 
may  have  renewed  this  important  type  of  publicity.  It  may  be 
pointed  out  again  that  the  social  worker,  who  is  clinic 

37  Commonwealth  of  Massachusetts,  Department  of  Mental 
Health,  Division  of  Mental  Hygiene  records. 

38  Division  of  Mental  Hygiene,  Massachusetts  Department 
of  Mental  Health,  "Report  of  the  Quincy  Child  Guidance  Clinic 
for  the  Year  Ending  December  31,  1944."  Unpublished  report 
prepared  for  the  Quincy  Health  Department. 
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manager,  has  the  final  responsibility  for  determing  intake 
and  that  the  same  person  has  had  this  responsibility  since 
1941  when  the  decrease  of  referrals  from  sources  other  than 
the  schools  stopped* 

It  must  be  apparent  that  such  increases  of  volume  in  a 

clinic  already  forced  to  limit  intake  would  have  been  quite 

impossible  without  provision  for  expansion  of  the  staff  and 

schedule.  In  January,  1943,  the  Division  provided  for  a 

39 

second  half-day  session  each  week* 

On  November  4,  1943,  after  several  preliminary  conferences 

among  interested  persona  in  the  city,  a meeting  was  held  to 

organize  the  Child  Guidance  Clinic  Association*  The  purpose 

of  the  Association  is  to  act  as  an  advisory  committee  to  the 

clinic  and  to  help  parents  in  a better  understanding  of  the 

40 

clinic  service  and  functions*  The  Association  has  since 
done  a large  amount  of  interpretive  work  in  the  community; 
and  at  least  a part  of  the  increasing  use  of  the  Clinic  may  be 
attributed  to  its  efforts* 

At  about  the  same  time  as  the  organization  of  The  Child 
Guidance  Clinic  Association,  the  Trustees  of  The  Thomas  Crane 

39  City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  31*  1943.  p".  iOO . 


40  Ibid 
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Public  Library  offered  the  former  Children's  library  building 

41 

as  headquarters  for  the  clinic*  It  had  long  been  the  desire 

of  certain  interested  persons  to  consolidate  the  children's 

services  of  the  community  into  a unit  separate  from  other 

health  and  educational  facilities.  This  plan  was  realized 

when  arrangements  were  made  for  the  Children's  Library  to 

accommodate  the  Well-Baby  Clinic  and  similar  services  as  well 

42 

as  the  Child  Guidance  Clinic*  The  Quincy  Health  Department, 

which  had  always  given  its  close  cooperation  to  the  Child 
Guidance  Clinic,  offered  to  redecorate,  refurnish,  and  main- 
tain the  building;  and  in  December  the  clinic  moved  to  its 

43 

present  quarters* 

In  March,  1944,  the  Wollaston  Mothers'  Club  repeated  its 

successful  performance  of  a play  for  the  benefit  of  the  clinic, 

the  entire  proceeds  being  donated  to  the  clinic  for  additional 

44 

furniture  and  much-needed  play  equipment* 

Somewhat  later  in  the  year  the  Quincy  Salvage  Committee 

41  Ibid. 

42  Division  of  Mental  Hygiene,  Massachusetts  Department 
of  Mental  Health,  "Report  of  the  Quincy  Child  Guidance  Clinic 
for  the  Year  Ending  December  31,  1944."  Unpublished  report 
prepared  for  the  Quincy  Health  Department. 

43  City  of  Quincy,  Health  Department  Report  for  the 
Year  Ending  December  31,  1943.  p.  100. 

44  Division  of  Mental  Hygiene,  Massachusetts  Department 
of  Mental  Health,  "Report  of  the  Quincy  Child  Guidance  Clinic 
for  the  Year  Ending  December  31,  1944."  Unpublished  report 
prepared  for  the  Quincy  Health  Department. 
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contributed  funds  which  enabled  the  clinic  to  increase  its 

service  from  two  sessions  to  four,  or  two  full  days,  each 

45 

week  from  September  1 to  December  31*  1944. 

The  clinic  had  for  several  years  been  a member  agency  of 
the  Quincy  Council  of  Social  Agencies*  During  1944  an  ex- 
tensive study  was  made  of  the  records  of  the  clinic’s  work  over 
a number  of  years;  and  as  a result,  the  clinic  had  been  ac- 
cepted before  the  end  of  the  year  to  participate  in  the  use  of 

the  Community  Fund  monies.  This  additional  support  assured 

46 

the  continuation  of  the  second  weekly  clinic  day,  without 
which  the  increased  volume  of  work  could  not  have  continued* 

In  a study  of  the  clinic’s  relation  to  the  schools,  the 
significance  of  expansion  of  the  clinic’s  time,  staff,  and 
case  load  lies  chiefly  in  the  Implication  of  effectiveness  of 
the  work  done.  If  expansion  on  the  support  of  community  ap- 
proval is  a measure  of  worth,  the  Quincy  clinic  has  shown  it- 
self to  be  of  real  value  to  the  schools  as  well  as  to  the 
community  as  a whole.  It  cannot  be  overemphasized  that  the 
Child  Guidance  Clinic  is,  as  it  has  always  been,  primarily  a 
resource  for  prevention.  Children  whose  emotional  dis- 
turbances are  understood  and  dispelled  before  they  reach  school 

45  Ibid. 

46  Ibid. 
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age  have  already  been  helped  to  be  better  pupils*  Children  in 
whom  problems  appear  during  school  life,  if  they  can  be 
helped  to  work  out  their  problems,  are  then  free  to  gain  nfcra 
from  the  school  and  contribute  more  to  the  school  community 
while  ceasing  to  have  destructive  influence  on  their  fellows* 
The  schools  and  the  clinic,  while  functioning  around  different 
aspects  of  the  child’s  growth,  share  in  their  primary  aim  of 
developing  a mentally  and  emotionally  sound,  strong  citizenry* 
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CHAPTER  III 


THE  GUIDANCE  PROGRAM  OF  THE  QUINCY  PUBLIC  SCHOOLS 

The  Quincy  school  system,  like  the  Child  Guidance  Clinic, 
has  increased  its  effective  service  to  the  community's  child- 
ren as  needs  have  been  brought  to  light  by  research  and  by 
other  efforts  to  strengthen  the  system.  Carrying  a large  part 
of  the  responsibility  for  this  development  is  the  Department 
of  Guidance  and  Research,  an  adjunct  to  the  Office  of  the 
Superintendent  of  Schools.  If  the  responsibilities  of  the 
Superintendent  are  classified  into  the  two  general  categories 
of  education  and  business,  it  may  be  said  that  the  scope  of 
the  Department  of  Guidance  and  Research  is  as  broad  as  the 
entire  educational  function  of  the  Superintendent's  office* 

It  is  concerned  with  curriculum,  activities,  health  provisions, 
specialized  services — in  short,  with  everything  which  may  ef- 
fect the  individual  pupil's  total  educational  adjustment.  It 
is  through  the  Adjustment  Service  of  this  department  that 
cases  are  referred  to  the  Child  Guidance  Clinic  and  other 
social  agencies. 

Until  the  early  1930's,  the  schools  functioned  primarily 
as  independent  units  with  only  loosely-knit  bonds  among  them. 
Clinic  referrals  were  made  by  principals  of  the  individual 
units.  The  change  to  the  present  system  of  referrals  was  a 
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part  of  the  over-all  development  which  began  at  that  time  as 
an  indirect  result  of  the  economic  depression# 

Because  of  the  decrease  in  industrial  employment,  many 
pupils  were  in  high  school  who,  under  ordinary  circumstances, 
would  have  dropped  out  to  go  to  work.  School  copulation 

1 

reached  its  peak  in  1933  when  15,085  pupils  were  enrolled. 

Morale  in  the  high  school  was  very  low,  and  the  proportion  of 

failures  at  the  high  school  level  was  startingly  high.  The 

2 

Department  of  Guidance  and  Research  was  set  up  in  1934-,  and 
its  first  undertaking  was  a study  of  these  high  school 
failures.  A system  of  counselors  was  established  in  the 
Junior  high 'school  and  high  school  units  to  help  pupils  to  ad- 
just their  problems,  but  it  soon  proved  that  counselors  at 
this  grade  level  were  handicapped  in  their  efforts  by  flaws 
in  the  pupils’  education  far  back  in  the  elementary  grades. 
School  achievement  tests  and  arithmetic  comprehension  tests 
given  to  high  school  pupils  resulted  in  scores  scattered  over 
a range  of  ten  years. 

The  Department  of  Guidance  and  Research  set  about  to  dis- 
cover the  causes  of  this  situation  and  to  rectify  it.  Problems 

1 Helen  F.  Burke  and  Gertrude  B.  Gallagher,  compilers, 
Government  and  Community  Organization  in  Quincy,  p.  59* 

2 "The  Department  of  Guidance  and  Research."  Script 
prepared  for  the  Quincy  Taxpayers’  Association  Broadcast, 
Quincy,  Massachusetts,  October  16,  1943* 
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first  discovered  pointed  out  others,  all  interrelated  in  a net- 
work including  the  entire  system  and  hampering  its  achievement# 
One  by  one,  weak  spots  were  strengthened  and  individual  units 
were  drawn  into  conformity  with  the  whole.  Policies  and 
procedures  were  coordinated  into  an  integrated  system  with 
teaching  content  consistent  throughout.  Systemlzation  was  not 
the  goal  but  the  means  to  the  goal  of  filling  the  educational 
needs  of  the  community’s  children.  At  a time  when  many  schools 
over  the  country  were  reducing  the  number  of  courses  to  a 
minimum,  the  Quincy  schools  added  thirty  entirely  new  courses 
to  the  curriculum  during  a period  of  five  years.  Yet  the  cost 
of  the  school  system  to  the  community  was  actually  reduced  by 
the  reduction  of  failures.  A general  vocational  program  was 
instituted  for  boys  of  fourteen  to  sixteen  years  of  age  who 
had  progressed  as  far  as  possible  in  the  academic  program#  The 
Health  Service  was  supplemented  by  the  Department  of  Health 
Education.  A centralized  placement  service  for  both  full-time 
and  part-time  employment  was  set  up#  Classes  were  established 
for  children  with  deafness  and  other  physical  handicaps,  and 
for  the  mentally  retarded.  Although  close  touch  was  maintained 
with  similar  developments  in  the  educational  field  elsewhere, 
most  of  the  changes  in  Quincy  were  based  on  original  and 
pioneering  plans  designed  to  meet  the  particular  needs  felt# 

The  Adjustment  Service  was  a development  of  this  sort# 
There  were  certain  problems  which  could  not  be  met  within  the 
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walls  of  the  school**  Counselors  frequently  felt  a need  for 
more  Information  than  was  available  about  the  home  life  and 
background  of  pupils*  It  was  Impossible  for  the  counselors* 
who  were  also  classroom  teachers,  to  undertake  home  visiting 
and  frequent  conferences  with  parents  and  to  keep  Informed  of 
the  other  community  resources  which  might  help  the  pupil  with 
his  school  problem.  Therefore,  when  the  continuation  school 
was  no  longer  needed  and  was  discontinued,  the  instructor,  a 
man  whose  ability  the  system  was  reluctant  to  lose,  was  asked 
to  serve  as  a liason  officer  between  the  staff  in  the  schools 
and  the  parents  and  resources  outside.  A woman  worker  was 
similarly  available  whose  background  had  been  In  Americani- 
zation work  and  kindergarten  teaching*  These  two  workers  made 
up  the  Adjustment  Service  staff  begun  in  1938*  The  woman 
worker  is  active  at  the  present  time,  and  the  man  has  been 
twice  replaced  by  teachers  who  had  done  outstanding  work  as 
counselors* 

The  principle  underlying  the  procedure  established  for 
rendering  special  service  to  individual  children  is  one  of 
sifting*  Whenever  possible,  problems  are  handled  in  the 
classroom  or  within  the  individual  school  building*  Cases 
which  cannot  be  adequately  cared  for  in  the  building  are 
referred  to  the  Adjustment  Service,  and  cases  requiring  more 
highly  specialized  help  than  can  be  provided  by  the  school 
system  are  referred  by  the  Adjustment  Service  to  social 
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agencies  and  other  community  facilities*  The  success  of  the 
procedure  is  dependent  upon  the  understanding,  ability,  and 
cooperation  of  individual  staff  members  at  each  level  of  the 
sifting  process* 

In  the  lower  grades,  where  the  teacher  is  with  her  class 
for  many  hours  each  day,  her  knowledge  of  the  individual  per- 
sonalities in  the  group  facilitates  her  handling  of  problems* 
If  she  needs  help,  she  confers  with  the  principal*  In  the 
Junior  and  high  schools,  where  subject  teaching  is  more 
specialized,  much  of  this  personal  acquaintance  with  pupils 
is  lost,  and  the  counseling  system  is  designed  to  replace  it* 
The  subject  teacher  is  expected  to  have  frequent  conferences 
with  each  pupil  regarding  his  work  in  the  subject  and  to  give 
special  help,  instruction  in  methods  of  study,  and  supervision 
of  work  habits*  Conferences  are  also  held  by  subject  teachers 
with  parents  regarding  the  work  of  individual  pupils  in  the 
subject*  The  teacher  studies  the  achievement  of  pupils  in 
relation  to  ability,  reports  to  the  principal  and  counselor 
any  pupils  who  do  not  seem  to  be  equipped  for  the  work  of  the 
class,  and  gives  special  attention  to  pupils  who  seem  to  be 
doing  work  below  the  level  of  their  ability*  With  individuals 
in  the  latter  group  she  has  special  conferences,  undertaking 
to  stimulate  the  pupil  and  informing  the  counselor  if  the 
discrepancy  continues*  It  is  the  duty  of  the  subject  teacher 
to  report  to  the  counselor  any  slump  in  achievement  which 
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persists  after  conferences  with  and  efforts  to  help  the  pupil, 
and  to  report  to  the  counselor  and  other  proper  persons  any 
indications  of  fatigue,  strain,  or  ill  health*  The  subject 
teacher  confers  with  pupils  whose  attitude  or  conduct  in  the 
classroom  is  undesirable  and  reports  to  the  school  office  and 
the  counselor  any  serious  breach  of  conduct  or  persisting 
misbehavior*  Any  case  presenting  a special  difficulty,  prob- 
lem, or  need  is  referred  to  the  counselor  in  writing*  The 

subject  teacher  is  expected  to  confer  frequently  with  the 

3 

counselors  and  to  cooperate  with  the  Adjustment  Service* 

Homeroom  teachers  have  similar  responsibilities  in  regard 
to  deportment,  health,  and  work  habits  of  pupils  in  the  home- 
room, and  it  is  their  duty  to  confer  with  pupils  regarding 
4 

absences* 

The  function  of  the  counselor  is  to  help  each  pupil  as- 
signed to  her  to  derive  the  maximum  benefit  from  his  total 
school  experience.  She  maintains  contact  with  the  pupil 
throughout  his  three  years  in  the  unit  and  her  schedule  as  a 
subject  teacher  is  reduced  to  give  her  the  time  necessary  for 
her  counseling  responsibilities.  The  counselor  is  responsible 

3 Department  of  Guidance  and  Research,  Quincy  Public 

Schools,  ”Some  Desirable  Guidance  Practices  in  the  Junior  and 
High  Schools.”  Quincy:  June,  1941  (Mimeographed),  pp.1,2. 

4 Ibid. , pp. 2,3* 
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for  curriculum  guidance,  seeking  to  help  each  pupil  in  her 
group  to  have  a well-balanced  program  suitable  for  his  indi- 
vidual needs.  She  keeps  a cumulative  record  of  his  school 
achievement  and  of  all  other  signficant  data,  compiling  and 
studying  the  facts  reported  to  her  by  his  teachers,  seeking 
additional  information  as  needed,  and,  when  necessary,  holding 
individual  conferences  with  the  pupil,  his  teachers,  the 
principal,  or  the  pupil* s parents.  The  counselor  is  expected 
to  be  alert  to  any  situation  which  may  foster  difficulty,  and 
to  effect  or  recommend  adjustments  in  the  building.  It  is 
her  duty  to  see  that  everything  possible  is  done  to  care  for 
special  difficulties,  problems  or  needs.  Speolal  attention 
is  given  by  the  counselor  to  pupils  showing  a discrepancy 
between  ability  and  achievement,  and  the  parents  are  Informed 
of  the  discrepancy  and  of  the  school's  efforts  to  correct  it. 
Cases  in  which  a health  problem  is  apparent  or  in  which  some 
unknown  factor  is  affecting  the  pupil* s progress  or  well  being 
are  referred  by  the  counselor  to  the  Department  of  Health 
Education.  When  necessary  the  counselor,  through  the  head 
counselor  in  her  building,  refers  individual  cases  to  the 
Adjustment  Service  for  further  Information,  investigation  or 
study,  or  for  adjustment  or  specialised  attention.  She  is 
expected  to  cooperate  with  the  Adjustment  Service  when  con- 
sulted, to  prepare  written  reports  if  requested,  and  to  report 
to  teachers  any  facts  necessary  to  their  understanding  and 
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5 

proper  handling  of  individual  cases* 

A part  of  the  work  of  the  counselor  is  carried  on  through 

the  Group  Conference,  where  material  is  presented  which  is 

important  for  all  pupils,  not  Just  those  with  special  problems* 

A curriculum  plan  for  this  course  has  been  worked  out  for 

grades  seven  through  twelve,  and  includes  such  things  as  an 

introduction  to  a variety  of  vocational  fields,  and  the 

problems  of  vocational  adjustment. 

"All  cases  presenting  difficulties  more  serious  than  can 

be  adequately  cared  for  by  the  usual  procedures  within  the 

building  or  about  which  there  is  some  question"  are  referred 

6 

to  the  Adjustment  Service*  "The  relationship  of  the  Adjust- 
ment Service  to  the  counselors  is  similar  to  that  of  the 
counselors  to  the  other  teachers  within  their  building*  The 

outside  agencies  bear  a similar  relation  to  the  Adjustment 
7 

Service. " 

Workers  of  this  service  visit  the  homes  of  children 
presenting  special  problems*  They  "bring  back  and  interpret 
significant  information  and  help  effect  adjustments  within 

5 Ibid. , pp.3,4. 

6 Department  of  Guidance  and  Research,  Quincy  Public 
Schools,  "Special  Attention  to  Individual  Cases."  Quincy: 
November  15,  1938. 
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7 Ibid 
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the  schools'*  and  they  "enlist  the  cooperation  of  outside 

8 

agencies  as  may  he  necessary." 

"All  cases  sent  to  psychiatric  clinics  must  be  sent 

through  the  Adjustment  Service.  The  purpose  In  establishing 

this  procedure  was  to  make  more  Intelligent  use  of  the  local 

clinics  by  referring  to  them  only  those  cases  that  require 

more  highly  specialized  attention  than  the  school  system  Is 

equipped  to  give,  also  by  furnishing  them  with  complete  data 

relative  to  each  case  referred,  and  by  providing  the  mechanism 

9 

for  effective  cooperation  in  a treatment  program." 


8 Ibid. 


9 Ibid. 
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CHAPTER  IV 

CHARACTERISTICS  OF  CASES  REFERRED  TO  THE  CLINIC 
BY  THE  SCHOOLS  IN  19*3 

An  examination  has  been  made  of  the  role  played  by  the 
schools  In  the  development  of  the  Child  Guidance  Clinic  and 
of  the  method  In  which  children  come  to  be  referred  to  the 
Clinic  by  the  schools*  A further  step  toward  an  understanding 
of  the  relationship  between  these  two  public  service  agencies 
may  be  made  by  examining  more  directly  the  types  of  cases 
referred  by  the  schools* 

From  January  1,  1943,  to  December  31,  1943,  a total  of 
sixty-five  cases  were  referred  to  the  Child  Guidance  Clinic 
by  schools.  Seven  of  these  cases  were  from  private  schools 
and  schools  in  neighboring  towns*  The  remaining  fifty-eight 
cases  were  referred  through  the  Adjustment  Service  of  the 
Department  of  Guidance  and  Research,  Quincy  Public  Schools* 
Only  the  fifty-eight  cases  so  referred  have  been  included  in 
this  study. 

Schools  Represented 

The  study  group  was  composed  of  ten  girls  and  forty- 
eight  boys  representing  fourteen  of  the  eighteen  elementary 
schools,  three  of  the  four  Junior  high  schools,  and  one  of 
the  two  high  schools  in  the  system*  The  number  of  cases  from 
individual  schools  varied  from  one  to  ten*  One  referral  was 
made  by  a home  teacher* 
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Age 

The  age  of  cases  studied  ranged  from  six  years  and  no 
months  to  fifteen  years  and  nine  months,  with  a median  age  of 
9*9  years*  Table  I shows  the  distribution  according  to  age  by 
Intervals  of  one  year.  While  the  bulk  of  the  cases  referred 
were  In  the  early  school  years,  a slight  Increase  will  be  noted 
In  the  thirteenth  year  which  may  be  related  to  the  problems  of 
early  adolescence  or  to  the  transition  from  elementary  school 
to  Junior  high  school* 

TABLE  I. 


AGES  AT  REFERRAL  OF  CHILDREN  REFERRED  TO  THE  QUINCY 
CHILD  GUIDANCE  CLINIC  BY  THE  ADJUSTMENT  SERVICE  IN  19*3 


Age  Range 
(In  years) 

Numbe 

Boys 

r of  Child 
Girls 

ren 

Total 

6.0  - 

6.9 

4 

1 

5 

7.0  - 

7.9 

6 

1 

7 

8.0  - 

8.9 

6 

2 

8 

9*0  - 

9*9 

8 

2 

10 

10.0  - 

10.9 

7 

0 

7 

11.0  - 

11.9 

5 

0 

5 

12.0  - 

12.9 

2 

2 

4 

13*0  - 

1?.9 

5 

1 

6 

14.0  - 

14.9 

3 

0 

3 

15.0  - 

15.9 

2 

1 

3 

Total 

48 

10 

58 

Grade  Placements 


A comparison  of  ages  with  grade  placements  points  to  the 


large  number  of  grade  repetitions  mads  by  the  children  studied* 
Although  the  grade  range  is  from  I to  XI,  the  median  grade 
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placement  Is  3*92 


TABLE  II. 

GRADE  PLACEMENTS  AT  REFERRAL  OF  CHILDREN  REFERRED  TO 
THE  QUINCY  CHILD  GUIDANCE  CLINIC  BY  THE  ADJUSTMENT 

SERVICE  IN  1943 

Grade  Ungraded  I II  III  IV  V VI  VII  VIII  IX  X XI  XII 
Number  of 

Children  3 5 12  11  5566  2 2010 

If  it  is  assumed  that  children  in  Grade  I are,  In  general, 
between  six  and  seven  years  of  age,  children  in  Grade  II 
between  seven  and  eight,  and  so  on,  a grade  placement  of  3*92 
would  be  expected  to  correspond  with  a median  age  of  approxi- 
mately 8*9  rather  than  9*9  as  is  the  case  in  the  group  studied. 
Intelligence 

The  high  rate  of  repetition  among  clinic  cases  does  not 
indicate  that  these  are  children  of  low  intellectual  capacity. 
On  the  contrary  they  present  a normal  distribution,  ranging 
from  borderline  to  very  high  superior,  as  indicated  in  Table 
III.  The  median  intelligence  quotient  is  100. 
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TABLE  III. 
a 

INTELLIGENCE  RATINGS  OF  CHILDREN  REFERRED  TO  THE  QUINCY 
CHILD  GUIDANCE  CLINIC  BY  THE  ADJUSTMENT  SERVICE  IN  1943 


Range  of  Intelligence 
Quotients 

Number  of  Children 

60  - 

64 

1 

65  - 

69 

0 

70  - 

74 

1 

75  - 

79 

1 

80  - 

84 

5 

85  - 

89 

4 

90  - 

94 

5 

95  - 

99 

7 

100  - 

104 

7 

105  - 

109 

5 

110  - 

114 

5 

115  - 

119 

3 

120  - 

124 

0 

125  - 

129 

4 

130  - 

134 

2 

135  - 

139 

1 

140  - 

144 

1 

Untested 

6 

Total 

58 

a With  the  exception  of  one  child  with  whom  the  Wechsler- 
Bellevue  Test  was  used,  these  are  Stanford-Blnet  ratings* 

Reasons  for  Referral 


The  reasons  for  referral  of  patients  to  the  Child  Guidance 
Clinic  do  not  lend  themselves  readily  to  statistical  analysis. 
This  is  true  primarily  because  referrals  are  made  on  the  basis 
of  symptoms,  not  on  the  basis  of  the  complex  emotional  situ* 
ations  which  constitute  the  real  problems  of  children.  The 
symptomatic  behavior  of  a child  may  vary  greatly  in  its  impli- 
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cations  according  to  the  history  of  the  child  in  whom  it  occurs 
and  according  to  the  other  wymptoms  appearing  with  it.  To 
enumerate  the  symptoms  referred  during  a given  interval,  there- 
fore, gives  no  accurate  picture  of  the  types  of  problems 
treated.  It  does  give  an  indication  of  the  range  of  trouble- 
some behavior  for  which  the  clinic  is  able  to  offer  assistance. 

Because  referral  statements  of  the  problem  are  descriptive 
rather  than  diagnostic,  there  is  room  for  much  of  the  sub- 
jective feeling  of  the  child’s  observer  in  the  referral  state- 
ment. The  same  behavior,  for  example,  may  be  called  "pre- 
occupation "inattention",  "daydreaming",  "lack  of  appli- 
cation", "dallying",  or  "laziness",  according  to  its  meaning 
to  the  adult  concerned. 

Classification  of  Problems 

An  attempt  has  been  made  to  classify  the  oases  studied 
into  groups  referred  for  similar  reasons,  with  the  result  that 
six  general  categories  have  been  established  which  include  a 
large  majority  of  the  cases.  These  categories  include  res- 
pectively cases  referred  for  the  following: 

1.  symptoms  indicating  immaturity  or  regression 

2.  poor  school  work 

3«  aggressive  symptoms 

4.  symptoms  of  an  introverted  nature 

5*  speech  difficulties 

6.  truancy 
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(The  few  miscellaneous  reasons  for  referral  not  falling  into 
these  groups  will  be  discussed  separately*)  These  groups 
have  then  been  studied  to  determine  whether  the  type  of  problem 
presented  shows  a relationship  to  Intelligence,  age,  or  sex, 
or  whether  there  is  a relationship  between  any  two  of  these 
factors* 

Intelligence  and  the  Type  of  Problem 

There  is  little  correlation  of  problem  types  with  in- 
telligence quotients.  Within  each  of  the  six  categories 
there  is  a variation  of  at  least  forty-one  intelligence  score 
units*  One  category,  that  Including  children  referred  for 
poor  school  work,  covers  a range  of  sixty-nine  Intelligence 
score  units.  In  the  other  five  categories  the  variation  is 
between  forty-one  and  fifty  units.  When  the  median  intelli- 
gence quotients  of  the  six  groups  are  compared,  however,  they 
do  form  a series,  as  Indicated  in  Table  IV* 


TABLE  IV 

MEDIAN  INTELLIGENCE  RATING  OF  GROUPS  REFERRED 
FOR  SIMILAR  SYMPTOMS 


Symptoms 

Number  of 
Children 

Median 
I • Q* 

Immaturity  or  Regression 

5 

86 

Poor  school  work 

25 

95 

Truancy 

5 

100 

Aggression 

9 

103 

Speech 

12 

106 

Introversion 

9 

112 
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Age  and  the  Type  of  Problem 

Similarly  the  correlation  between  type  of  symptom  and 
age  at  referral  is  slight  in  most  groups.  The  closest  cor- 
relation is  found  among  the  children  referred  for  truancy, 
among  whom  the  variation  in  age  at  referral  was  two  years, 
three  months.  It  should  be  noted,  however,  that  this  is  one 
of  the  smallest  groups.  Children  referred  for  poor  school 
work  covered  a range  of  nine  years,  and  those  for  speech  dif- 
ficulties, eight  and  a half.  Agaito,  however,  a comparison 
of  the  medians  of  all  groups  shows  that  they  form  a sequence, 
as  shown  in  Table  V. 

TABLE  V. 

MEDIAN  AGE  AT  REFERRAL  OF  GROUPS  REFERRED  FOR  SIMILAR  SYMPTOMS 


i Sk 


Symptoms 

Number  of 
Children 

Median  Age 
at  Referral 

Immaturity  or  Regression 

5 

7*66 

Speech  Difficulties 

12 

8.79 

Poor  School  Work 

25 

9*08 

Aggression 

12 

9*62 

Introversion 

9 

10.66 

Truancy 

5 

14.00 

Intelligence  and  Age  at  Referral 

If  there  were  a clearcut  correlation  between  intelligence 
and  the  age  at  referral,  it  would  be  very  significant.  If 
bright  children  were  referred  at  an  older  age  than  dull  child- 
ren, it  might  be  inferred  that  bright  children  are  more 
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capable  than  others  of  concealing  emotional  disturbance*  It 
might  be  suggested  that  the  pressure  of  academic  adjustment 
precipitates  symptomatic  behavior  sooner  in  emotionally  dis- 
turbed children  of  limited  ability  than  in  disturbed  children 
who  are  capable  of  meeting  the  academic  requirements  despite 
emotional  disturbance.  And  finally  it  might  be  suggested  that 
children  who  are  able  to  meet  the  academic  requirements  may 
escape  the  notice  of  teachers  longer  than  those  who,  in  ad- 
dition to  showing  other  symptomatic  behavior,  are  failing 
scholastically. 

No  such  clearcut  correlation  has  been  found.  There  is, 
however,  sufficient  indication  of  a possible  correlation  to  be 
worthy  of  note.  Although  no  age-intelligence  correlation  is 
evident  in  the  study  group  as  a whole  or  within  individual 
problem  categories,  it  is  true  that  the  median-age  sequence  of 
the  problem  groups  is  similar  to  the  median-intelligence 
sequence  of  these  groups.  Four  of  the  six  groups  fall  in  the 
same  order  in  terms  of  both  age  and  intelligence.  These 
factors  are  compared  in  Table  VI* 
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TABLE  VI. 


MEDIAN  INTELLIGENCE  RATINGS  AND  MEDIAN  AGES  AT  REFERRAL  OF 
CHILDREN  REFERRED  FOR  SYMPTOMS  OF  IMMATURITY  OR  REGRESSION, 
POOR  SCHOOL  WORK,  AGGRESSIVE  BEHAVIOR,  AND  INTROVERTIVE 

BEHAVIOR. 


Symptoms 

Median 

Intelligence 

Quotient 

Median  Age 
at 

Referral 

Immaturity  or  Regression 

86 

7.6 

Poor  School  Work 

95 

9*0 

Aggression 

103 

9*6 

Introversion 

112 

10.6 

The  two  problem  groups  which  do  not  have  the  same 
positions  in  the  age  sequence  as  in  the  intelligence  sequence 
are  the  cases  referred  for  speech  difficulties  and  those 
referred  for  truancy.  Children  with  speech  difficulties  tend 
to  have  high  intelligence  quotients  (median  106);  yet  their 
symptom  is  of  such  an  obvious  nature  that  it  is  not  surprising 
that  their  median  age  at  referral  is  lower  than  any  other 
group  except  those  referred  for  symptoms  indicating  immaturity 
or  regression.  The  truants,  on  the  other  hand,  present  a more 
compact  age  range  than  any  other  group.  This  fact  and  their 
median  age  of  14.0  suggest  that  the  symptom  tends  to  occur  at 
adolescence  and  that  it  falls  last  in  the  age  sequence  not  so 
much  because  of  delayed  attention  as  because  of  late  develop- 
ment of  the  symptom. 

It  should  be  recognized  that  numerous  factors  other  than 
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intelligence  affect  the  age  at  which  any  given  child  is 
referred  to  the  olinlc.  Among  these  factors  are  the  age  at 
which  the  symptom  actually  appears,  the  lapse  of  time  between 
the  appearance  of  the  symptom  and  its  notice  by  teachers,  and 
the  further  lapse  of  time  before  referral  in  which  the  school 
attempts  to  meet  the  problem  by  its  own  methods*  Thus  the 
apparent  correlation  between  age  at  referral  and  intelligence 
can, in  the  present  study,  only  be  attributed  to  coincidence, 
though  it  does  suggest  that  study  of  a much  larger  group  of 
cases  might  be  worthwhile. 

Sex  and  the  Type  of  Problem 

During  1943  the  schools  referred  only  ten  girls,  as 
compared  with  forty-eight  boys.  Other  sources  during  the  same 
period  referred  twenty- seven  girls  and  thirty-five  boys.  This 
higher  proportion  of  boys  among  school  referrals  suggests  an 
inclination  to  refer  the  aggressive  and  obvious  symptoms  more 
readily  than  the  passive  symptoms  which  are  more  characteristic 
of  girls. 


1 The  miscellaneous  reasons  for  referral  which  do  not 
fall  into  any  of  the  six  categories  discussed  throw  no  further 
light  on  the  question.  These  include  one  attempted  suicide, 
one  child  referred  for  "exposing  herself  in  school",  another 
for  "show-off  behavior"  , one  for  possession  of  pornographic 
literature,  one  for  "neurotic  vomiting",  another  for  many 
complaints  of  illness,  and  two  children  referred  because  they 
were  doing  passing  work  at  a grade  level  higher  than  was  indi- 
cated as  possible  by  their  achievement  tests.  (It  should  be 
understood  that  five  of  these  children  were  referred  for  one 
or  more  additional  reasons  which  have  been  Included  in  the 
categories  discussed  above.) 
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It  will  be  noted  that  the  three  largest  symptom  groups,  com- 
prising 72  per  cent  of  the  reasons  given  for  referral,  include 
such  obvious  symptoms  as  the  poor  school  work,  the  speech 
difficulties,  and  the  aggressive  behavior  problems,  whereas 
the  smaller  groups  include  truancy,  immaturity  and  the  intro- 
vert ive  symptoms*  It  may  also  be  pointed  out  that  the  cases 
which  have  been  classified  as  "introvert ive"  were  the  last 
group  in  point  of  age  to  be  referred  with  the  one  exception 
of  the  truancy  group,  in  which  the  symptom  seems  to  develop 
late* 

The  practice  of  referring  a disproportionately  small 
number  of  cases  for  the  less  noticeable  symptoms  is  even  more 
clearly  indicated  among  girls  than  in  the  whole  study  group* 
Among  girls  there  were  no  referrals  for  truancy  or  immaturity, 
and  only  one  in  the  introvert ive  group*  Nine  of  the  thirteen 
reasons  given  for  referral  of  girls  fell  in  the  three  large 
groups,  and  the  remaining  three  miscellaneous  reasons  all 
were  such  as  to  receive  the  prompt  attention  of  teachers* 

These  were  "attempted  suicide",  "possession  of  pornographic 
literature",  and  "exposing  herself  in  school"* 

Poor  School  Work 

It  is  a well  known  fact  that  emotional  disturbances 
frequently  have  an  adverse  effect  upon  school  work*  Thafe 
school  personnel  are  aware  of  this  relationship  is  indicated 
by  the  fact  that  twenty-five  children  were  referred  to  the 
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clinic  because  of  poor  school  work*  This  is  more  than  twice 
as  many  cases  as  were  referred  for  any  other  single  reason* 
Unfortunately,  however,  a need  is  indicated  for  an  even 
greater  awareness  of  the  relationship  of  school  failure  to 
emotional  problems*  The  following  data  indicates  a marked 
delay  between  the  inception  of  the  symptom  and  referral  to 
clinic  in  most  cases  of  this  type:  Of  the  fifty-eight  cases 

studied,  twenty-nine  children  had  made  a total  of  forty- six 
grade  repetitions*  (The  normal  intelligence  range  of  the 
total  study  group  should  be  kept  in  mind*)  Eighteen  of  these 
repeaters  were  among  the  twenty-five  children  referred  for 
poor  school  work,  eleven  of  them  having  repeated  more  than 
once.  One  child  had  repeated  four  consecutive  times  before 
referral* 

Repetition  of  Grades 

A*  Repetition  of  Early  Grades 

The  high  incidence  of  grade  repetitions  warrants  special 
attention  apart  from  the  referrals  for  poor  school  work*  Of 
the  twenty-nine  children  who  had  repeated  or  were  repeating 
at  the  time  of  referral,  twenty  repeated  Grades  I or  II,  or 
both,  or  Grades  I,  II,  and  III.  This  concentration  of  failures 
in  the  early  grades  indicates  the  school's  effort  to  assure 
children  a firm  basis  in  the  fundamentals  before  passing  them 
on  to  the  upper  grades,  in  itself  a very  sound  and  important 
principle.  There  are,  of  course,  many  children  whose 
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educational  problems  can  be  corrected  by  the  repetition  of  a 
grade,  with  the  result  that  they  are  enabled  to  go  on  suc- 
cessfully to  the  higher  grades.  Unfortunately  there  are  also 
many  children  who,  for  various  reasons,  cannot  adapt  them- 
selves to  the  usual  teaching  methods;  and  for  these  children, 
repetition  of  grades  may  mean  a threat  to  their  valuation  of 
themselves  and  to  their  emotional  maturation.  Such  emotional 
disturbances  add  to  the  impairment  of  school  progress,  and 
the  vicious  circle  thus  formed  may  spiral  on  into  serious 
emotional  and  behavior  disturbances.  It  would  seem  desirable, 
therefore,  not  only  to  secure  children  in  the  fundamentals, 
but  insofar  as  possible  to  do  so  without  recourse  to  grade 
repetitions.  Such  a goal,  of  course,  would  necessitate 
early  determination  of  the  reason  for  the  school  difficulty# 

1.  Children  of  Borderline  Ability 
Poor  school  work  often  results  from  a combination  of 
emotional  and  intellectual  factors,  the  weight  of  each 
varying  from  case  to  case.  Five  of  the  children  repeating 
the  first  two  or  the  first  three  grades  had  the  five  lowest 
intelligence  quotients  in  the  study  group.  These  children 
were  of  borderline  intellectual  capacity  or  Just  slightly 
higher  at  the  lower  limit  of  the  dull  normal  range.  Together 
they  had  made  thirteen  grade  repetitions.  Two  of  these 
children — the  two  having  the  highest  intelligence  quotients-- 
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were  In  special  classes  when  they  were  referred.  While 
emotional  factors  may  have  been  and  probably  were  present, 
as  Indicated  by  such  additional  symptoms  as  enuresis,  domi- 
neering behavior,  truancy,  and  "neurotic  vomiting",  it  is 
Justifiable  to  assume  that  Intellectual  factors  were  the 
major  cause  of  the  impairment  of  school  progress  in  these  five 
cases.  It  is  equally  reasonable  to  assume  that  the  emotional 
effects  of  the  repeated  frustrations  to  which  these  children 
were  inadvertedly  being  subjected  would  soon  become  serious 
if  they  had  not  already  become  so.  Much  of  this  frustration 
could  have  been  prevented  by  earlier  determination  of  the 
mental  handicap  of  these  children  through  earlier  referral  to 
any  competent  psychiatrist,  either  in  the  clinic  or  in  the 
school  itself. 

2.  Children  of  Better  than  Average  Ability 
In  addition  to  these  five  cases,  there  remains  a large 
group  of  children  whose  failure  in  the  early  grades  cannot  be 
attributed  primarily  to  intellectual  handicaps.  At  the  op- 
posite extreme  of  the  intelligence  scale  from  the  group  Just 
discussed  are  four  children  having  Intelligence  quotients 
ranging  from  104  to  114.  The  inference  that  school  failures 
of  these  children  were  the  result  chiefly  of  emotional  factors 
is  borne  out  by  the  other  symptoms  present  in  at  least  thres 
of  the  four  cases.  Two  children  with  intelligence  quotients 
above  100  had  repeated  Grade  I but  were  referred  for  speech 
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difficulties#  The  child  having  an  intelligence  quotient  of 
114  was  referred  for  exposing  herself  in  school,  giving  poor 
cooperation  and  obedience,  and  being  slow  in  all  subjects# 

She  had  repeated  Grade  II#  The  fourth  child  in  this  group 
was  referred  for  "poor  school  progress  and  attitude".  His 
Intelligence  quotient  was  at  least  107,  but  he  was  inattentive 
and  troublesome.  This  child  had  a reading  disability,  and 
the  psychologist  felt  that  serious  emotional  disturbance  was 
indicated  during  testing# 

3*  Children  of  Low  Average  and  Dull  Normal  Ability 
Between  these  two  groups  were  nine  children,  ranging  in 
intelligence  from  83  to  99 » who  failed  in  one  or  both  of  the 
first  two  grades.  It  would  be  easy  to  dismiss  this  group, 
attributing  school  failure  to  a combination  of  emotional 
factors  with  intellectual  impairment  of  varying  degrees# 

Closer  examination,  however,  reveals  the  influence  of  a third 
factor  not  previously  considered.  Seven  of  the  nine  children 
in  this  group  were  found  to  have  reading  disabilities.  If 
reading  disabilities  play  so  large  a role  in  the  failures  of 
children  of  this  intelligence  range,  it  may  be  worthwhile  to 
pause  in  the  examination  of  school  failures  long  enough  to 
determine  the  relationship  of  reading  disabilities  to  the 
study  group  as  a whole  and  particularly  to  failures  in  the 
early  grades# 

4#  Reading  Disabilities  and  Repetition  of  Early  Grades 
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Among  the  fifty-eight  cases  studied,  reading  disabilities 
were  found  to  occur  in  thirteen.  Nine  of  these  children 
repeated  Grades  I or  II  or  (in  five  cases)  both,  and  a tenth 
child  repeated  Grade  III.  The  three  children  who  had  reading 
disabilities  but  had  not  yet  repeated  a grade  were  in  Grades 
I,  II  and  III  respectively.  Thus  it  is  seen  that  children 
with  this  type  of  handicap  contribute  heavily  to  the  number 
of  repetitions  in  the  early  grades,  although  they  are  not 
necessarily  dull  children.  Their  intelligence  quotients 
ranged  from  83  to  133*  with  the  median  at  96.  The  mean 
intelligence  rating  was  101*5. 

It  has  been  pointed  out  that  there  are  avoidable  delays 
in  diagnosing  and  giving  help  for  the  problems  of  children 
whose  school  handicap  is  largely  a matter  of  intellectual 
inferiority.  The  same  thing  cannot  be  so  freely  asserted  in 
reference  to  children  whose  school  failures  have  primarily 
an  emotional  cause,  for  this  type  of  problem  is  more  properly 
diagnosed  by  the  Joint  services  of  a clinic  team  than  by  any 
individual  specialist.  But  it  can  be  said  of  children  with 
reading  disabilities  that  their  problem,  like  that  of  the 
first  group,  can  be  diagnosed  by  an  objective  test  administered 
by  a properly  trained  specialist,  either  in  the  school  or  in 
the  clinic.  It  can  also  be  said  that  such  testing  could  be 
a preventive  measure  if  it  were  utilized  at  the  first  signs  of 
trouble  to  avert  the  dangers  inherent  in  frustration  and 
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B.  Repetition  of  Higher  G-rades 

To  this  point,  the  discussion  of  reasons  for  grade  repet- 
itions has  been  concerned  only  with  the  twenty  children  who 
repeated  in  the  early  grades.  The  remaining  nine  repeaters 
are  significant  primarily  by  reason  of  their  contrast  with 
the  larger  group*  As  might  be  expected  on  the  basis  of  the 
early  failures  of  very  dull  children,  the  nine  children 
repeating  in  higher  grades  were  a somewhat  brighter  group* 
Whereas  the  median  intelligence  rating  of  the  repeaters  of 
early  grades  was  90*5*  the  median  rating  of  the  smaller  group 
was  99*  Only  one  child  repeating  a grade  above  II  was  referred 
on  the  basis  of  poor  school  work  alone,  this  being  the  one 
child  in  the  group  who  had  a reading  disability.  This  child 
was  repeating  Grade  III*  Three  others  were  referred  because 
of  poor  school  work  in  combination  with  such  other  symptoms  as 
speech  difficulty  and  truancy.  The  remaining  five  repeaters 
of  grades  above  II  were  referred  for  truancy  (2),  disobedience, 
speech  difficulty  and  “nervousness",  and  doing  passing  school 
work  at  a higher  level  than  achievement  tests  indicated* 

(Among  repeaters  of  the  first  two  grades,  nine  were  referred 
for  poor  school  work  alone,  six  for  poor  school  work  in  com- 
bination with  other  problems,  and  five  for  other  problems 
only*)  These  two  factors,  that  is,  the  higher  intelligence 
and  the  higher  proportion  of  behavior  problems  among  repeaters 
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above  Grade  II,  suggest  the  Influence  of  emotional  disturbances 
among  these  children.  Thus  the  prevention  of  failures  of 
this  type  would  depend  largely  up  on  the  early  detection  of 
other  symptoms  than  failure.  The  early  detection  of  symptoms 
of  emotional  disturbance  is,  of  course,  far  more  Important 
than  the  prevention  of  failure  as  such* 
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CHAPTER  V 

SERVICES  PROVIDED  BY  THE  CLINIC  TO  CASES  REFERRED 
BY  THE  SCHOOLS  IN  19*3 


Having  obtained  a picture  of  the  composition  of  the  study 
group  In  terms  of  age,  sex.  Intelligence,  grade  placement 
and  reasons  for  referral.  It  will  be  well  to  examine  the 
nature  of  the  clinic’s  contacts  with  the  cases* 

Diagnostic  Servloe 

Eight  children  were  referred  to  the  clinic  primarily  for 
diagnosis,  and  In  these  cases  no  treatment  was  undertaken* 

Four  of  the  eight  were  the  children  having  the  four  lowest 
Intelligence  ratings  in  the  study  group,  and  the  function  of 
the  clinic  was  chiefly  to  clarify  for  the  parents  and  the 
schools  what  should  be  expected  of  these  children.  Of  the 
four  remaining  diagnostic  cases*  two  were  children  (brothers) 
who  were  doing  passing  school  work  at  a higher  level  than  was 
indicated  as  possible  by  achievement  tests.  Another  was  a 
child  with  a congenital  heart  condition  who  was  referred  by 
her  home  teacher  when  her  progress  seemed  to  be  below  her 
ability.  Finally,  one  child  was  referred  for  diagnosis  of  a 
reading  disability.  This  boy  was  not  eligible  for  tutoring 
in  the  clinic  because  private  tutoring  was  available  to  him* 

As  might  be  expected,  contact  with  these  eight  cases  was 
relatively  brief.  Only  one  attended  clinic  more  than  three 
times.  - Six  of  the  eight  cases  were  kept  open  four  months  and 
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the  others  somewhat  longer,  giving  a mean  length  of  five 
months* 

Cases  Withdrawing;  Without  Treatment 

A second  group  of  cases  had  similarly  few  contacts  with 
the  clinic  but  withdrew  voluntarily  although  the  clinic  was 
prepared  to  offer  help.  There  were  fourteen  cases  of  this 
type,  of  whom  seven  attended  clinic  only  once  and  none  attended 
more  than  four  times.  This  group  comprised  24  per  cent  of 
the  fifty  cases  not  referred  for  diagnosis  alone.  In  six 
cases  the  parents  were  openly  antagonistic  or  frankly  uninter- 
ested in  clinic  help;  and  these  cases,  with  one  exception, 
were  closed  in  two  months  or  less.  In  the  remainder  of  the 
cases  of  voluntary  withdrawal  there  was  no  active  resistance, 
but  parents  failed  to  return  to  clinic,  sometimes  stating  that 
they  could  not  afford  to  lose  the  time  from  work,  but  more 
often  simply  ignoring  appointments.  These  cases,  of  course, 
remained  open  longer  than  those  in  which  it  was  made  clear  at 
once  that  help  was  not  desired.  The  length  varied  from  two 
to  sixteen  months,  with  a median  of  eight  months* 

Treatment  Cases 

Thus  twenty-two  cases,  or  37*9  per  cent  of  those  studied, 
did  not  receive  treatment.  In  the  remaining  thirty- six  cases 
treatment  was  given,  and  the  median  length  of  contact  prior 
to  April  1,  1945,  was  18*5  months.  On  this  date  sixteen 
cases  were  still  open,  having  received  service  during  sixteen 
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to  twenty-six  months*  (Median,  twenty-three  months.)  In  the 
twenty  cases  which  had  been  closed,  the  length  of  service 
varied  from  two  months  to  twenty-six,  with  a median  of  12*5 
months* 

A*  Remedial  Tutoring  and  Speech  Therapy 

In  seventeen  cases,  the  primary  responsibility  for 
treatment  was  carried  by  the  remedial  tutor  or  the  speech 
therapists.  Six  children  had  no  contact  with  the  psychiatrist 
after  the  initial  interview,  and  eleven  children  had  from  one 
to  five  additional  psychiatric  interviews*  (Among  those  with 
speech  difficulties,  the  mean  number  of  interviews,  including 
the  initial  one,  was  1*9,  while  children  receiving  remedial 
tutoring  averaged  3*2  contacts  with  the  psychiatrist.)  Child- 
ren receiving  remedial  tutoring  or  speech  therapy  were  as- 
signed a permanent  lesson  time  and  were  expected  to  attend 
clinic  regularly,  in  most  cases  on  a weekly  basis*  These  were 
long-term  oases,  more  than  half  remaining  open  for  twenty 
months  or  more.  The  median  length  of  cases  closed  before 
April  1,  1945,  was  16*5  months;  that  of  those  still  open, 
twenty-three  months*  Although  children  receiving  this  type 
of  help  made  more  visits  to  clinic  than  those  in  other  groups, 
the  number  of  visits  is  not  adequately  represented  by  the 
length  of  time  that  cases  were  open*  Some  cases  were  closed 
only  after  a number  of  months  in  which  appointments  were 
consistently  broken.  In  some  cases  attendance  at  clinic  was 
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spasmodic*  In  others  It  was  comparatively  regular  with  only 
occasional  lapses.  The  number  of  visits  to  clinic  by  Indi- 
vidual children  varied  from  seven  to  fifty-eight.  The  mean 
number  of  visits  per  child  per  month  was  1*31  among  cases 
closed  before  April  1,  194-5 , and  1.80  among  the  cases  open  on 
that  date. 

Although  the  psychiatrist  had  relatively  few  contacts 
with  these  children,  the  social  worker  took  an  active  part  In 
most  cases,  especially  those  receiving  remedial  tutoring. 
Statistical  tabulations  of  the  social  worker* s contacts  in 
the  clinic  are  not  available,  but  the  amount  of  activity  out- 
side the  clinic  is  recorded  and  gives  some  indication  of  the 
extent  of  the  worker’s  participation.  Table  VII  shows  the 
number  of  visits  made  to  homes,  schools,  and  others,  the 
number  of  letters  written  other  than  appointments,  the  number 
of  telephone  calls  made  by  the  worker  and  the  number  of  tele- 
phone calls  received  for  cases  receiving  remedial  tutoring  or 
speech  therapy.  One  child  was  receiving  both  types  of 
assistance,  and  the  worker’s  extra-clinical  activities  in 
this  case  have  been  included  in  both  categories  in  Table  VII. 


TjXnc  :*iiw  »t«Iuse,T  ylav  tSB't&qaob  aaw  ii  a • omeaqi 

•Ifcnl  oiniXo  oi  aflttv  Jo  nadmi/n  ©rfT  •ssaqaX  Xano/a*ooo 
rue  ear  eriT  •irijia-yitil  oi  rwrae  went  ftaitBV  nanfcXirfn  Xa  ublr 

b I£.I  b.:*  fiJaoi  *i  >q  bXIrfo  n©q  eiXrrlv  to 
no  J .tifto  '•/*  08«X  hue  « •'•<•*"  X ,1  XitqA  onolacf  baaoXo 


eio^inoo  vel  ^Xov  iia  L'on  bf»rf  Je  J*'i3i’ro^aq  ©rfi  rf*-u  ■ril  A 
ni  itaq  arilos  n«  «nen  ©serfi  rfiiw 

•snitoiui  X*X6a  t ' nr  vieoa*!  ©aotfi  Y-^**oecTB9  «fiea*o  ieon 
nl  ?.*c -Jfioo  a’tfrHow  Jr-  ’ooe  ~rfl  to  anolialucffti  Xjsoiiai.iric 
- 1 9i  lo  irruoma  srii  iuef  , «XcT*XX«vp  ion  ana  oiniXo  ©rfi 

©rfi  to  noliaoifcni  ©mo*  aavivi  £>nc  bsfrroo-ot  el  oiniXo  ©di  rbia 
%dt  modi  IIV  sXda'*’  .r.-oiiaqioiinaq  tS^'how  ©rfi  to  inaixe 
f ,8terfio  bna  taXoorioa  ,aefflod  oi  el>£;n  aiiaiv  to  n edffiun 
tsdcxn  ©rfi  ,ain«n:inioc  o»  narii  norfJo  toiX/iw  to  todfnun 


-aX  . i to  nocfmun  odd  Jbr taTfa  >w  ©rfi  v,d  ebBiii  allpo  ©norfqalei  to 
no  •>  inoJui  Ii?J  r eT'r  w Jv  r r »n  aes*-'  tot  bov  *o©n  a Xian  ©ftodq 


XdaT  ni  1 >d  ni  babuXorci  nt»©cr  pzsc  ei 


b iarfi 


iviiofl  Xaoifiilo-a'iix©'  a’t. 


TABLE  VII. 


EXTRA-CLINICAL  ACTIVITIES  OF  THE  SOCIAL  WORKER  IN  SEVENTEEN 
CASES  RECEIVING-  REMEDIAL  TUTORING  OR  SPEECH  THERAPY  OR  BOTH. 


Children  Receiving 
Remedial  Speech 
Tutoring  Therapy 


Number  of  Children 
Number  of  Visits  to  Homes 
Number  of  Visits  to  Schools 
Number  of  Visits  to  Others 
Number  of  Letters  Written8, 
Number  of  Telephone  Calls  Made 
Number  of  Telephone  Calls  Rec#d 


10  8 

10  1 

40  6 

10  2 

4 1 

16  2 

5 0 


a The  number  of  letters  written  does  not  include  appointments 
sent  by  mail. 

The  procedure  with  regard  to  speech  difficulties  is 
interesting.  Although  it  is  a well- recognized  fact  that  this 
symptom  often  represents  an  emotional  disturbance,  the  clinic 
offered  less  social  work  and  psychiatric  treatment  to  these 
cases  than  to  other  groups.  The  speech  therapy  provided 
relieves  the  symptom,  and  in  so  doing  alleviates  the  emotional 
reactions  to  the  symptom  itself.  Whether  the  clinic’s 
praotise  of  offering  little  direct  psychotherapy  to  these 
children  is  an  intentional  policy  or  not  has  not  been  indi- 
cated by  this  study.  It  is  quite  possible  that  the  psychia- 
trist considers  the  underlying  problems  too  complex  to  be 
brought  to  the  fore  unless  they  can  be  given  intense  therapy. 

If  this  is  not  the  case,  however,  these  cases  indicate  the 
overloading  of  the  staff  and  the  need  for  additional  personnel. 
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B.  Psychotherapy  and  Social  Treatment 


In  the  nineteen  treatment  cases  not  receiving  tutoring 
or  speech  therapy,  the  responsibility  for  treatment  was 
carried  chiefly  by  the  psychiatrist  and  social  worker*  The 
length  of  service  and  frequency  of  clinic  visits  in  these 
cases  was  influenced  not  only  by  broken  appointments  and 
delayed  closing  of  inactive  cases,  as  in  the  groups  which 
have  been  discussed,  but  also  by  the  intensity  of  treatment 
which  the  psychiatrist  considered  desirable  and  by  the  number 
of  other  demands  made  on  the  time  of  the  psychiatrist  and 
the  social  worker*  Wide  variations  exist,  as  indicated  by  the 
fact  that  one  child  had  two  interviews  with  the  psychiatrist 
in  twenty-six  months,  while  another  child  had  nine  interviews 
in  five  months*  In  some  cases  the  treatment  was  carried 
primarily  by  the  psychiatrist,  with  relatively  little  extra- 
clinical  activity  on  the  part  of  the  social  worker,  while  in 
others  a larger  proportion  of  the  responsibility  was  carried 
by  the  social  worker*  The  interdependence  of  the  two  parts 
of  treatment,  however,  makes  differentiation  between  these 
types  impossible*  These  factors  should  be  kept  in  mind  in 
any  comparison  between  these  cases  and  those  receiving 
tutoring  or  speech  therapy  as  to  length  of  service  and 
frequency  of  contact. 

Cases  treated  primarily  through  psychotherapy  and  social 
work  varied  in  length  from  two  months  to  twenty-six  month* 
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prior  to  April  1,  1945*  The  median  length  of  the  twelve 
cases  closed  before  that  date  was  nine  months;  that  of  the 
seven  still  open,  twenty-two  months*  The  number  of  visits  to 
clinic  by  individual  children  varied  from  one  to  nineteen, 
with  an  average  number  of  visits  per  child  per  month  of  *60* 
The  average  number  of  interviews  with  the  psychiatrist  per 
child  per  month  was  *49,  or  virtually  three  times  the  corre- 
sponding figure  for  children  receiving  speech  therapy  or 
remedial  tutoring.  In  other  words,  though  these  children  in 
general  attended  clinic  less  frequently  and  for  shorter 
periods  of  time  than  those  receiving  speech  therapy  or 
tutoring,  they  received  a notably  greater  amount  of  psycho- 
therapy* 

They  also  received  a considerably  larger  proportion  of 
the  social  worker's  time,  as  indicated  by  Table  VIII,  which 
compares  the  extra-clinical  activities  of  the  social  worker 
in  oases  receiving  speech  therapy  or  tutoring  with  that  in 
the  remainder  of  the  treatment  cases* 
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TABLE  VIII. 

EXTRA- CLINICAL  ACTIVITIES  OF  THE  SOCIAL  WORKER  IN  THIRTY-SIX 
TREATMENT  CASES,  ACCORDING  TO  THE  TYPE  OF  TREATMENT  GIVEN 


Cases  Receiving 
Tutoring  Psychotherapy 
or  Speech  & Social  Totals 

Therapy  Treatment 


Number  of  Children 

17 

19 

36 

Number  of  Visits  to 

Homes 

11 

29 

40 

Number  of  Visits  to 

Schools 

43 

47 

90 

Number  of  Visits  to 

Others 

12 

29 

41 

Number  of  Letters  Writtena 

4 

11 

15 

Number  of  Telephone 

Calls  Made 

18 

26 

44 

Number  of  Telephone 

Call 8 Rec’d 

• 5 

14 

19 

a The  number  of  letters  written  does  not  include  appointments 
sent  by  mail* 

Occupational  Therapy 

Occupational  therapy  is  carried  on  in  the  clinic  in 
small  groups  of  children  of  approximately  the  same  age* 

Known  among  the  children  as  "Hobby  Class",  this  part  of  the 
clinic’s  activity  is  exceptionally  popular  with  the  children 
and  was  formerly  open  to  all  clinic  patients*  For  several 
years  it  has  been  desirable  to  limit  its  use  to  specific 
aspects  of  diagnosis  and  treatment* 

The  uses  of  occupational  therapy  in  treatment  are  mani- 
fold* Probably  the  most  common  benefit  to  be  derived  from 
it  is  the  development  of  self-confidence  which  often  accompa- 
nies freedom  of  self  expression,  or  the  opportunity  to  create, 
or  encouragement  in  Independent  individual  work*  Children 
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with  defective  speech  or  reading  disabilities  may  feel  grossly 
Inferior  socially  or  intellectually,  but  may  find  in  occu- 
pational therapy  a means  of  expression  through  which  they  can 
attain  status.  Occupational  therapy  is  frequently  a diag- 
nostic aid,  as  it  often  serves  the  child  as  a means  of  ex- 
pressing his  conflicts  and  anxieties,  either  in  his  work  it- 
self or  in  his  attitude. 

This  valuable  supplement  to  the  clinic  was  used  in  six- 
teen of  the  thirty-six  treatment  cases  studied.  Six  of  these 
children  attended  " Hobby  Class”  only  four  times  or  less, 
but  ten  attended  seven  times  or  more,  three  children  attending 
respectively  twenty-two,  twenty-five,  and  thirty- four  sessions. 
These  three  children  receiving  the  most  intensive  occupational 
therapy  were  referred  respectively  for  speech  difficulty, 
problem  behavior  at  home  and  at  school,  and  poor  school 
progress  and  attitude. 

Condition  on  Closing 

It  has  not  been  possible,  on  the  basis  of  the  case 
records,  to  determine  the  results  of  treatment  in  all  cases. 

A definite  statement  of  the  condition  on  closing  is  available, 
however,  for  some  cases.  It  is  the  practise  of  the  Division 
of  Mental  Hygiene  that  the  psychiatrist  and  the  social  worker 
state  in  the  closing  notes  of  their  respective  parts  of  the 
record  what  the  condition  of  each  case  was  at  closing  in 
relation  to  the  condition  when  the  case  was  opened.  These 
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statements  have  been  used  wherever  available,  but  in  comparing 
these  statements  statistically  several  factors  should  be  kept 
in  mind*  Only  twenty  of  the  thirty- six  "treatment  cases" 
had  been  closed  before  April  1,  1945*  Because  these  twenty 
were  in  general  shorter  cases  than  the  sixteen  remaining  open, 
the  results  in  the  twenty  closed  cases  may  not  be  representa- 
tive of  all  the  treatment  oases  studied.  Moreover,  there  are 
some  Irregularities  among  the  data  which  is  available*  The 
statement  of  the  psychiatrist  in  her  closing  notes  has  been 
used  wherever  possible.  In  some  cases  the  psychiatrist* a 
notes  had  not  been  completed  at  the  time  of  the  study,  and  in 
these  the  statement  of  the  social  worker  in  her  closing  notes 
has  been  substituted  when  available.  The  two  are  not  entirely 
comparable,  for  the  social  worker’s  remarks  concern  the  social 
condition  while  the  psychiatrist’s  notes  refer  to  the  psychi- 
atric condition  of  the  patient.  In  three  cases  the  social 
condition  had  improved  but  the  psychiatric  condition  was  un- 
known. (These  have  been  classified  as  unknown.)  Also  in- 
cluded in  the  "unknown"  category  is  one  case  in  which  the 
mother  withdrew  after  a period  of  several  months  without 
clinic  contact,  saying  that  she  was  satisfied  with  the  improve- 
ment made.  The  record  gives  no  further  statement  of  condition 
on  closing.  In  three  other  cases  no  statement  whatever  was 
made  in  the  record  regarding  the  condition  on  closing.  In 
two  instances,  cases  in  the  treatment  group  are  closed  with 
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the  note  "Diagnostic  Special  Service  Rendered",  a phrase  used 
to  indicate  that  no  treatment  has  been  undertaken.  These 
eases,  however,  cannot  be  Included  in  the  diagnostic  category 
rather  than  the  treatment  category  of  this  study,  as  both 
patients  had  attended  clinic  seven  times  and  had  been  main- 
tained as  open  cases  for  fifteen  and  twenty-three  months 
respectively. 

Of  the  twenty  cases  closed  before  April  1,  19^5,  five 
showed  improvement  and  a sixth,  slight  improvement.  Two  had 
received  "diagnostic  special  service".  In  three  cases  no 
statement  of  the  condition  on  closing  was  recorded.  Two  cases 
were  unimproved,  and  the  condition  of  seven  was  unknown. 
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CHAPTER  VI 

CONCLUSIONS  AND  RECOMMENDATIONS 

The  primary  aim  of  this  study,  as  set  forth  in  Chapter 
I,  has  been  the  discovery  of  any  possible  means  of  improving 
the  cooperative  effort  of  the  public  schools  and  the  clinic 
to  serve  the  children  of  the  community*  It  is  not  the 
purpose  of  the  present  chapter  to  evaluate  existing  facilities 
and  practises  except  insofar  as  evaluation  is  necessary  to 
qualify  conclusions  and  recommendations*  It  should  be  kept 
in  mind,  moreover,  that  the  Quincy  program  is  experiencing 
rapid  development*  Certain  of  the  recommendations  poBed  by 
the  present  study  of  practises  in  19^3  have  already  been  or 
are  in  the  process  of  being  fulfilled  at  the  present  time* 

The  Department  of  Guidance  and  Research  and  its  staff 
are  to  be  commended  for  the  earnestness  with  which  they  have 
sought  to  meet  the  needs  of  school  children  and  for  their 
readiness  to  Incorporate  mental  hygiene  principles  with  the 
more  conventional  principles  of  education  which  form  their 
professional  backgrounds*  Such  a commendation  is  Justified 
not  only  by  the  series  of  special  services  which  have  been 
established  in  the  schools  in  recent  years,  but  also  by 
certain  practises  in  the  use  of  the  Child  Guidance  Clinic* 

The  referral  of  a large  number  of  children  because  they  were 
doing  poor  school  work,  for  example,  points  to  a recognition 
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of  the  possibility  of  emotional  causes  In  a problem  which  has 
traditionally  been  considered  an  educational  problem  or  a 
matter  of  innate  ability.  The  diagnostic  service  of  the 
clinic  is  utilized  in  some  cases  as  a preliminary  to  the  use 
of  other  specialized  services,  such  as  special  class  or  trade 
training.  An  acceptance  of  the  value  of  psychiatric  help 
with  emotional  problems  to  the  educational  process  is  indi- 
cated by  referrals  for  such  symptoms  as  thumbsucking,  noc- 
turnal enuresis,  "nervousness",  and  oversensitivity.  These 
practises  constitute  a hopeful  beginning,  and  on  this  basis 
practical  recommendations  can  be  made  for  the  refinement  of 
these  same  procedures. 

The  study  of  the  reasons  for  which  children  were  referred 
to  the  clinic  has  indicated  that  a very  large  proportion  of 
the  referrals  made  were  for  symptoms  of  an  obvious  nature 
which  could  not  have  escaped  the  notice  of  teachers.  This 
means  that  relatively  few  referrals  were  made  for  the  less 
noticeable  symptoms  and  that  children  who  show  such  symptoms 
are  probably  being  overlooked.  Two  other  facts  disclosed 
by  the  study  seem  to  bear  out  such  a conclusion:  namely,  the 

fact  that  children  showing  symptoms  of  an  introvertive  nature 
tend  to  be  referred  at  a later  age  than  those  showing  most 
other  types  of  symptoms;  and  the  fact  that  the  proportion  of 
boys  to  girls  among  school  referrals  was  nearly  five  to  one, 
while  the  proportion  among  referrals  from  other  sources  was 
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approximately  four  to  three.  Such  a situation,  though  ex- 
ceedingly unfortunate,  Is  not  particularly  surprising  In  view 
of  the  nature  of  the  symptoms  probably  overlooked  and  the 
multitude  of  demands  upon  the  time  and  attention  of  teachers. 
While  wartime  conditions  make  it  impractical  to  suggest  the 
reduction  of  these  responsibilities  at  once,  it  Is  to  be  hoped 
that  in  the  post-war  years  enough  additions  to  the  staff  will 
be  made  to  enable  all  teachers  to  give  their  pupils  a great 
deal  more  individual  attention  than  has  been  possible  in  the 
past. 

It  has  been  pointed  out  that  a large  number  of  children 
were  referred  for  poor  school  work  only  after  a long  interval 
during  which  their  feelings  of  failure  and  frustration  were 
allowed  to  mount,  to  say  nothing  of  the  emotional  problems 
which,  in  at  least  some  of  the  cases,  were  responsible  or 
partially  responsible  for  the  school  failures.  It  may  be 
assumed  that  the  child  who  repeats  a grade  has  been  doing  poor 
school  work  for  several  months.  Many  of  the  children  studied 
had  repeated  more  than  once,  and  few  of  those  referred  for 
poor  school  work  had  not  repeated.  If  these  children  had  been 
referred  to  a psychometrlst  during  the  first  stages  of  trouble, 
it  could  have  been  determined  to  what  extent  intellectual 
factors  were  responsible  for  the  difficulty.  Children  in  need 
of  special  class  instruction  need  not  have  repeated  two, 
three,  and  four  times  before  being  placed  there.  Similarly 
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children  whose  intelligence  ratings  were  In  the  high  average, 
superior,  and  high  superior  ranges  should  have  received 
specialized  diagnostic  attention  before  it  became  necessary 
for  them  to  repeat  a grade.  In  all  cases  where  school  diffi- 
culties seemed  to  center  around  the  reading- writing- spelling 
subjects,  testing  by  a reading  specialist  could  have  determined 
whether  or  not  a reading  disability  was  the  cause  of  the 
trouble.  Both  of  these  types  of  diagnostic  testing  are  a- 
vailable  in  the  clinic.  Thus  it  can  only  be  concluded  that 
the  schools,  despite  their  evident  awareness  of  the  impli- 
cations of  poor  school  work,  are  not  yet  active  enough  in 
making  help  available  to  the  individual  child  whose  progress 
is  Impaired.  The  responsibility  is  not  entirely  the  schools'* 
Referral  in  the  early  months  of  difficulty  is  largely  de- 
pendent upon  classroom  teachers,  who,  by  and  large,  have  not 
had  a great  deal  of  training  in  mental  hygiene  principles. 

It  is  a part  of  the  educational  responsibility  of  the  clinics 
to  acquaint  teachers  with  the  symptoms  of  emotional  dis- 
turbance and  their  Implications,  and  to  help  teachers  to 
understand  the  importance  of  placing  all  possible  symptoms, 
even  poor  school  work,  in  the  hands  of  specialists  at  once* 
Early  testing  would  undoubtedly  be  facilitated  by  the 
presence  of  a trained  psychometrist  on  the  school  staff.  It 
must  be  acknowledged  that  there  are  dangers  in  such  a pro- 
posal. Intelligence  test  scores  are  far  from  being  the 
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answers  to  all  problems;  and  the  popular  misconceptions  of  the 
functions  of  various  specialized  professional  persons  are 
such  that  a school  psychometrlst  might  find  It  exceedingly 
difficult  to  enforce  the  proper  limitations  of  Interpretation 
of  his  work.  Moreover,  psychological  findings  alone  may  be 
misleading,  whereas  psychological  findings  considered  In  con- 
junction with  social  and  psychiatric  findings  are  very  Im- 
portant. While  the  use  of  a psychometrlst  In  the  school  would 
designate  certain  children  as  being  In  need  of  special  class 
instruction,  it  might  fail  to  disclose  the  needs  of  some  of 
these  same  children  for  psychiatric  treatment.  A program  of 
Individual  psychological  testing  would  not  in  Itself  Insure 
clinic  referral  and  would  offer  little  help  to  many  children 
unless  accompanied  by  a program  to  educate  classroom  teachers 
In  mental  hygiene  principles.  It  would,  however,  help  to 
focus  attention  on  the  discovery  of  the  causes  of  the  problems, 
and  in  some  cases  would  surely  hasten  referral  to  clinic.  It 
would  also  release  for  use  on  more  difficult  cases  some  of  the 
clinic  time  now  used  for  diagnosis. 

The  large  proportion  of  grade  repetitions  which  appear  to 
have  resulted  from  reading  disabilities  suggests  that  special 
provisions  are  needed  within  the  school  system  for  the  recog- 
nition and  treatment  of  this  problem. 

Examination  of  the  clinic  procedures  which  follow  referral 
has  shown  that  24  per  cent  of  the  cases  referred  for  treatment 
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as  well  as  diagnosis  voluntarily  withdrew  without  receiving 

% 

treatment*  Parents  of  some  of  these  children  openly  expressed 

what  was  probably  true  of  others,  that  they  did  not  desire 

% 

clinic  help  and  allowed  themselves  to  be  referred  only  because 
the  school  requested  it*  If  24  per  cent  were  too  resistive 
even  to  begin  treatment,  there  may  have  been  an  additional 
number  who  began  treatment  without  any  genuine  participation 
and  withdrew  before  the  clinic  considered  treatment  completed, 
a possibility  re-emphasized  by  the  number  of  cases  marked 
“Condition  unknown”  on  closing* 

The  authority  of  the  school  in  relation  to  parents  as 
well  as  children  should  not  be  discounted*  Regardless  of  the 
attitude  intended  by  a representative  of  the  school  in  contact 
with  a parent,  the  authoritarian  element  is  almost  unavoida- 
ble for  it  is  a predetermined  element  of  the  parent’s  emotional 
response.  Authority  in  itself  is  not  always  a negative  factor 
in  such  relationships*  It  can  be  a valuable  case  work  tool, 
but  to  use  it  in  this  way  for  the  benefit  of  the  client 
requires  considerable  skill* 

It  should  also  be  recognized  that  referral  to  a psychia- 
tric clinic,  quite  aside  from  the  authoritarian  element,  is  a 
delicate  case  work  procedure  and  that  the  way  in  which  it  is 
handled' may  have  considerable  influence  on  the  success  or 
failure  of  the  psychiatric  contact.  The  combination  of  these 
two  difficult  elements— the  authority  of  the  school  and  the 
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threat  which  psychiatric  help  may  mean— produces  a difficult 
situation  requiring  real  skill.  This  is  a heavy  demand  to 
make  on  workers  having  no  previous  training  or  experience  in 
the  field  of  social  work.  It  is  the  opinion  of  the  writer 
that  the  use  of  trained  social  workers  on  the  staff  of  the 
Adjustment  Service  would  help  to  eliminate  from  referral  those 
persons  who  are  unable  to  accept  help,  and  would  enable  a 
sizeable  number  of  persons  to  accept  help  who  are  unable  to 
do  so  without  the  assistance  of  skilled  case  work*  Such  a 
modification  of  referral  practises  would  add  appreciably  to 
the  efficiency  and  the  effectiveness  of  the  clinic,  releasing 
a large  amount  of  time  now  being  wasted  on  clients  who  have  no 
intention  of  returning  to  clinic  and  increasing  for  many  the 
value  of  the  work  which  is  done. 

A few  additional  suggestions  may  be  made  for  the  imple- 
mentation of  the  clinic’s  efficiency  and  effectiveness.  The 
acute  need  for  additional  personnel,  which  has  been  recognized 
for  a number  of  years,  is  expressed  in  the  present  study 
primarily  in  the  long  periods  which  elapse  before  the  closing 
of  Inactive  cases.  To  a certain  extent,  the  same  need  is 
indicated  by  the  infrequency  of  visits  to  the  clinic  and  inter- 
views with  the  psychiatrist.  While  these  conditions  result 
from  the  overloading  of  the  staff,  they  also  increase  the  over- 
loading by  requiring  additional  contacts  which  have  little  or 
no  treatment  value.  A somewhat  more  rigid  policy  with  regard 
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to  the  closing  of  cases  In  which  appointments  are  not  kept 
would  help  to  relieve  the  pressure  of  the  heavy  case  load. 
This  would  he,  of  course,  only  an  ameliorative  measure.  The 
real  solution  lies  In  the  determination  of  the  balance  to  be 
maintained  between  extent  of  intake  and  intensity  of  service. 
Additions  to  the  staff  are  certainly  most  desirable,  but  It 
should  be  recognized  that  the  need  for  services  such  as  the 
clinic  offers  is  greater  throughout  the  country  than  the 
supply  of  persons  qualified  to  do  the  work.  Until  such  time 
as  there  are  enough  trained  persons  to  fill  the  country* s 
needs,  the  demand  upon  individual  clinics  will  continue  to 
exceed  the  capacity  of  their  staffs.  Meanwhile  there  must  be 
a balance,  even  though  a fluctuating  one,  between  intake  and 
intensity  of  treatment.  What  this  balance  shall  be  can  be 
determined  only  by  the  participating  staff.  The  quality  of 
the  work  done  cannot  be  determined  by  statistics,  and  it  is 
not  therefore  within  the  scope  of  the  present  study  to  re- 
commend a change  in  the  balance  established  in  Quincy. 

In  summary,  the  following  specific  recommendations  may 
be  enumerated: 

1.  That  the  teaching  staff  of  the  schools  be  suf- 
ficiently increased  to  permit  all  teachers  to 
give  more  individual  attention  to  every  child 
in  his  classroom; 

2.  That  the  clinic  and  the  schools  Jointly  undertake 
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a program  designed  to  acquaint  all  public  school 
teachers  with  the  symptoms  of  emotional  dis- 
turbance common  among  school  children,  and  to 
familiarize  teachers  with  the  desirable  ways  of 
meeting  these  symptoms; 

3*  That  one  or  more  fully  trained  psychometrists 
be  included  in  the  staff  of  the  school  system 
for  the  purpose  of  testing  any  child  whose 
school  work  is  poor  or  seems  to  be  below  his 
ability; 

4.  That  one  or  more  fully  trained  reading  special- 
ists be  included  in  the  staff  of  the  school 
system  for  the  purpose  of  testing  any  child 
whose  work  indicates  a possible  reading  dis- 
ability and  for  the  treatment  of  such  dis- 
abilities where  they  exist; 

5*  That  the  staff  of  the  Adjustment  Service  of  the 
Department  of  Guidance  and  Research  be  composed 
of  persons  holding  the  Master’s  Degree  from  ac- 
credited schools  of  social  work* 

6.  That  the  Adjustment  Service  refrain  from  referring 
to  the  clinic  parents  who  frankly  do  not  desire 
clinic  help* 

7*  That  the  clinic  maintain  a more  stringent 

practise  of  closing  inactive  cases;  and  finally 
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8.  That  the  clinic  staff  be  expanded  as  rapidly 


as  possible* 


Approved 


Dean 


as  fcaf'rtBqxa  txd  lla-Ja  olrtllo  eiit  cfarfT  .8 

♦ aicfiaBoq  sa 
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APPENDIX 


Schedule 

Date 

Date 

Case  No. 

Opened 

Closed 

Birth 

Birth 

Name 

date 

place 

Case  Forrn 
Sex 


Age 


Problem  as  referred: 

School  grade  Age  at  enter- 

Referring  school at  referral  lng  school 

Schools  attended:  Years  Grades 


Grades  repeated : 

Academic  record: 

Intelligence  rating  by  school 

Duration  of  school  problem: 

Course  of  school  problem 


Efforts  at  correction 


Has  reading  disability  been  designated? 


School 

By 

Clinic 


Treated 


XIC’T  - ' 


. 

: e-  T ar  m^IdoT'I 


- 


; ' , • * e ’ff  o r> 


1 i ■'r 

r ■ trrT 

‘ ■ r ’ ' ! '<r; 

- n<oD 

. 

rtoiJ^f'"too  4a  e;Holl3 


• • • • ••  . 


Father: 

Birthdate 

Age  at  referral 

Birthplace 

Education 

Occupation 
at  referral 

Occupational 

history : 

Personality: 

Mother: 

Birthdate 

Age  at  referral 

Birthplace 

Education 

Occupation 
at  referral 

Occupational 

history : 

Personality: 

• 

Siblings : 

Sex  Birthdate 

School  Grade 

Others  in  Horae 

Descent : 
Fa. 

Generation  (1) 

(2)  (more) 

Mo. 

Generation  (1) 

(2)  (more) 

Religion:  Fa.  Mo. 

Chn. 

Language  spoken  in  home 

Family  Status:  Both  parents  in  home 

One  parent  dead,  Chn.  with  mo.  fa. 

Parents  deparated,  divorced,  Chn.  with 

mo.  fa. 

Mo.  and  step  fa. 

Fa.  and  step  mo. 

Other  Specify 
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Neighborhood : 


Financial  status: 


Problem  as  seen  by  family: 
Duration : 

Course : 

Efforts  at  solution: 


Parents * attitude  toward  school: 


Parents*  attitude  toward  referral: 


Clinic  Contact  and  Treatment: 

Mo. 

No.  of  visits  to  cl. : 

Clinic  interviews  with  pi. : 

Clinic  interviews  with  sw. : 

No.  apptmts  not  kept,  cancel. : 

uncancelled:  

Sessions  in  Occupational  Therapy 

Reading  lessons 

Sessions  in  speech  therapy 

Reasons  for  appointments  not  kept:  (Mo.) 


Fa.  Pat. 


(Fa.) 


(Pat. ) 


SW  Home 
School 
Others 
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Psychological : 


Prognosis  at  referral 

Progress  as  seen  by  clinic  on  closing 

Summary : 


Social  Service  Index: 
Remarks : 
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